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1965  was  a year  of  progress,  with  some  interesting  new  developments  and  a 
general  improvement  in  the  health  of  the  community.  That  this  was  so  was  mainly  due 
to  the  planning  which  had  taken  place  during  1964,  and  future  years  should  reflect 
the  wisdom  of  these  decisions. 

Health  Departments  are  finding  that  the  traditional  disciplines  of  Public  Health 
though  still  of  importance,  are  not  occupying  the  time  of  their  staff  as  they  used  to 
do,  and  that  their  work  is  increasingly  concerned  with  social  pathology.  It  is 
inevitable  therefore  that  some  re- orientation  of  thinking  and  practice  must  be 
carried  out  if  the  needs  of  the  community  are  to  be  met 

There  is  an  increasing  tempo  in  the  rate  of  development  of  social  progress  and 
Health  Departments  must  be  fully  aware  of  current  developments  and  of  the  need  to 
implement  them  at  the  earliest  possible  opportunity.  Indeed  the  Younghusband  Report 
specifically  recommended  that  the  Medical  Officer  of  Health  should  have  the  Social 
Work  Service  in  his  Department  with  trained  Social  Workers  operating  in  it,  and  this 
indeed  would  seem  to  be  the  correct  approach.  At  present  most  Health  Departments  have 
members  of  staff  carrying  out  social  work  but  in  a relatively  unco  ordinated  fashion, 
and  a new  Social  Work  or  Social  Service  Department  is  needed  to  bring  this  under 
one  direction 

One  example  of  the  way  in  which  the  Health  Department  is  involved  in  the  social 
aspects  of  the  community  is  the  ever  present  difficulty  of  problem  families.  There  is 
no  one  specific  answer  to  this  difficulty  and  a number  of  possibilities  will  have  to 
be  examined  An  interesting  experiment  has  been  started  in  Paisley  at  Ardmore  Oval, 
where  a Mothercraft  Centre  has  been  opened  to  teach  homecraft  and  mothercraft  to 
parents  in  problem  families  The  Centre  consists  of  a Corporation  semi-detached 
house  which  has  been  rented  to  the  Public  Health  Department  and  specially  equipped 
for  the  work  Referrals  to  the  Centre  come  from  a wide  variety  of  Agencies, 
principally  from  the  Children  Officer,  Social  Service  Officer  and  Home  Service  Unit. 
Attendance  at  the  Centre  is  on  a purely  voluntary  basis  and  only  with  the  consent 
and  co  operation  of  the  problem  families  themselves  can  the  work  be  carried  out 
Fathers  as  well  as  mothers  can  take  part  and  the  period  of  training  is  just  as  long 
or  as  short  as  is  required  to  make  improvement  in  the  family  circumstances.  A limited 
number  of  families  have  been  helped  in  this  Centre  and  a really  remarkable  degree  of 
improvement  has  been  noted  in  their  social  adaptation 

In  the  early  part  of  the  year  a Smokers’  Clinic  was  undertaken  and  seventy- three 
persons  attended  on  each  night  for  one  week.  Talks  and  demonstrations  were  given  and 
films  were  shown  but  the  main  part  of  the  Clinic  and  the  one  which  ultimately  proved 
most  valuable  lay  in  the  co  operative  effort  of  the  persons  conducting  the  Clinic  and 
the  menandwomen  attending  A remarkable  degree  of  success  was  obtained  by  this  Clinic 
and  the  lasting  effect  of  it  has  been  confirmed  by  follow  up  reports.  There  is  no 
doubt  that  if  the  problem  of  smoking  addiction  is  properly  tackled  a good  degree  of 

success  can  be  obtained 


The  Town  Council  extended  its  Day  Nursery  Service  by  the  provision  of  a new 
Nursery  at  Rlackland  House  with  places  for  a further  50  children.  This  has  considerably 
eased  the  waiting  list  although  there  is  still  a large  number  of  children  awaiting 
admission. 

The  Town  Council  continues  to  extend  its  control  of  atmospheric  pollution  and 
Smoke  Control  Orders  were  obtained  for  the  Thornly  Park  and  Lochfield  areas.  Smoke 
Control  is  now  in  operation  in  the  Glenburn.  Foxbar  and  Gallowhill  areas  and  this 
amounts  to  a considerable  part  of  the  total  acreage  of  the  town, 

A welcome  innovation  was  the  appointment  to  the  staff  of  a male  Health  Visitor 
and  this  has  done  much  to  facilitate  the  work  of  the  Health  Visiting  staff.  There  are 
many  ways  in  which  a male  Health  Visitor  can  be  of  invaluable  assistance,  especially 
in  the  field  of  mental  health,  and  it  is  to  be  hoped  that  further  appointments  of 
this  nature  will  be  made. 

An  interesting  extension  of  the  work  in  tuberculosis  was  the  participation  of  the 
Health  Department  in  a joint  policy  of  eradication  with  the  County  Council  of  Renfrew 
and  the  Town  Council  of  Greenock,.  This  is  a long  term  project  and  initially  has  been 
concerned  with  the  compilation  of  basic  statistical  material,  but  it  holds  out  good 
prospects  for  the  future  and  perhaps  gives  a real  opportunity  to  eradicate  tuberculosis 
in  this  part  of  the  country, 

A number  of  Surveys  and  Research  projects  were  undertaken  during  1965.  A Mass 
Miniature  Radiography  Survey  of  selected  industrial  groups,  school  children  and 
educational  centres  took  place  in  the  middle  of  the  year  in  pursuance  of  the  policy 
of  selecting  special  groups  of  the  community  each  year  for  examination.  The  Dietitian 
carried  out  a dietary  survey  into  vitamin  deficiency  in  elderly  people,  and  this  work 
is  still  in  progress.  Already  some  valuable  information  has  been  obtained  on  the 
adequacy  of  old  peoples’  diet  A medical  member  of  the  staff  carried  out  an 
investigation  into  the  possible  use  of  a fortified  iron  preparation  in  pregnancy  and 
the  final  results  of  this  investigation  will  be  incorporated  in  a Paper  to  be 
published  shortly,  TheHealth  Department  was  one  of  a few  specially  selected  .Authorities 
in  Britain  to  undertake  a National  Survey  into  Old  Age,  and  members  of  the  staff 
co-operated  in  this  work  which  should  be  of  far  reaching  importance  in  the  development 
of  the  Services  relating  to  elderly  persons. 

Some  mention  must  be  made  of  the  way  in  which  co  operation  and  co-ordination  is 
achieved  with  the  other  branches  of  the  National  Health  Service  Health  Visitors  have 
been  seconded  to  a limited  number  of  General  Practitioners,  with  good  results,  and 
the  next  stage  will  be  to  extend  this  arrangement  to  every  Practitioner  who  wishes  to 
take  advantage  of  it.  Where  possible  the  secondment  of  Midwives  to  Practices  will  be 
facilitated,  and  General  Practitioners  are  made  welcome  m the  Local  Authority  Clinics. 
They  are  of  course,  kept  informed  of  all  matters  affecting  their  Patients.  Local 
Authority  Medical  and  Nursing  staff  attend  clinical  conferences  in  the  Mental 
Hospital  to  discuss  the  problems  of  their  patients  with  the  staff  of  the  Hospital, 
and  from  time  to  time  staff  of  the  Mental  Hospitals  meet  their  colleagues  in  Local 
Authority  premises  for  further  consultation  Selected  Local  Authority  staff  work  in 
close  co-operation  with  the  Consultant  Geriatrician  and  attend  his  Out-Patient  Clinic 
to  assess  the  requirements  of  elderly  patients  discharged  into  the  community.  In 


addition  the  Geriatric  Consultant  takes  an  active  part  in  the  Local  Authority’s 
Consultative  Clinic  for  elderly  persons,  which  has  now  been  established.  The 
introduction  of  a register  of  handicapped  persons  has  given  an  opportunity  of 
bringing  the  Local  Health  staff  into  close  contact  with  the  Medical  and  Surgical 
Departments  of  the  General  Hospitals,  and  since  there  is  an  abundance  of  goodwill, 
progress  in  the  field  of  co-operation  has  been  rapid. 

During  the  year  Paisley  and  District  Ladies’  Circle  collected  sufficient  money 
to  purchase  an  electric  bed  and  presented  it  to  the  Health  Department.  This  was  a 
magnificent  gesture  and  the  Presentation  of  the  bed  was  made  in  the  presence  of  the 
Professor  of  Public  Health,  who  commented  on  its  usefulness.  The  bed  is  most  useful 
in  certain  special  cases  of  illness  where  nursing  would  otherwise  be  very  heavy,  as 
it  enables  the  patient  to  be  nursed,  and  to  lie  in  different  positions  with  the 
minimum  of  effort.  The  value  of  the  bed  was  so  apparent  that  later  in  the  year  the 
Town  Council  agreed  to  purchase  a second  bed  and  Dresented  it  to  the  Health  Department 

The  general  statistics  of  the  town  remain  fairly  constant,  although  there  are 
some  encouraging  trends  to  be  noted.  The  Infant  Mortality  Bate,  Neo-natal  Mortality 
Bate,  Still-birth  Bate  and  Peri-natal  Mortality  Rate  were  all  substantially  down 
compared  to  1964.  These  four  indices  of  health  give  great  hope  of  a continuing 
improvement  in  infant  welfare. 

The  number  of  home  accidents  treated  in  the  Royal  Alexandra  Infirmary  showed  a 
welcome  reduction.  An  improvement  was  noticed  in  all  age  groups  except  the  middle  age 
group,  where  it  increased.  It  is  clear  that  more  attention  will  have  to  be  paid  to 
this  group  to  find  out  what  are  the  ore-disposing  causes  of  these  accidents.  It  does 
seem  as  though  the  efforts  made  through  health  education  in  previous  years  are 
showing  results,  especially  in  the  younger  age  groups,  and  this  is  most  encouraging. 

The  deaths  from  pulmonary  tuberculosis  were  lower  than  last  year,  but  regrettably 
deaths  from  cancer  increased,  with  a substantial  increase  in  the  number  of  deaths  from 
lung  cancer.  The  number  of  men  dying  from  this  disease  was  nearly  double  that  of  1964, 
although  the  greatest  number  of  deaths  occurred  over  the  age  of  sixty. 

It  will  be  seen  from  these  figures  that  the  general  health  of  the  town  is  good, 
and  that,  with  few  exceptions,  there  is  a gratifying  improvement  in  all  aspects  of 
the  Department’s  work. 

In  conclusion  I am  pleased  to  record  that  your  Medical  Officer  of  Health  was 
appointed  President  of  the  Glasgow  and  West  of  Scotland  Branch  of  the  British  Medical 

Association  in  1965, 


KENNEDY  CAMPBELL, 

Medical  Officer  of  Health. 


Public  Health  Department, 
20  Back  Sneddon  Street, 
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Presentation  of  an  electrically  operated  bed  to  the  Public  Health  Department 
by  the  Paisley  and  District  Ladies’  Circle 
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POPULATION 

The  population  of  the  Burgh  as  estimated  by  the  Registrar  General  at  30th  June 
1965,  was  96,228  being  a decrease  of  409  from  the  mid-year  estimate  of  96,637  for 
1964. 


This  estimated  figure  gives  a population  density  of  15.2  per  acre  of  the  Burgh. 


BIRTHS 


Live  Births  - 


The  total  number  of  live  births  during  1965,  corrected  for  ‘transfer’  was  1,939 
(1,000  males  and  939  females)  of  which  103  or  5.3%  were  illegitimate  births.  This 
figure  gives  a birth  rate  of  20.2  per  1,000  of  the  population  compared  with  a rate  of 
20.9  in  1964. 

Hie  following  table  shows  the  birth  rate  for  Paisley,  compared  with  that  for  the 
Large  Burghs  and  Scotland,  for  the  years  1956  to  1965. 


Live  Births 


Rate  per  1,000  of  population 


Year 

Pai si ey 

Large  Burghs 

Scot  1 and 

1956 

19.5 

19.  8 

18.  5 

1957 

19.7 

20.3 

19.0 

1958 

21.  1 

20.9 

19.2 

1959 

20.0 

20.3 

19.  1 

1960 

21.7 

20.6 

19. 4 

1961 

21,5 

21.0 

19.5 

1962 

22.  1 

21. 3 

20.  1 

1963 

21.  1 

20.6 

19.7 

1964 

20.9 

20.9 

20.0 

1965 

20. 2 

20.1 

19.  3 

The  natural  increase  for  the  years,  i e , the  excess  of  births  over  deaths  was 
786  compared  with  954  in  1964 


Still -Births  - 


The  number  of  still-births  after  correction  for  ‘transfer’  was  thirty-six, 
giving  a rate  of  eighteen  per  1,000  total  births  compared  with  a rate  of  twenty-nine 
in  1964. 


3. 


The  following  table  shows  the  still  birth  rate  for  Paisley,  compared  with  that 
for  the  Large  Burghs  and  Scotland,  for  the  years  1956  to  1965, 

Still  Births 


Rate  per  1,000  of  all  births 


Year 

Paisley 

Large  Burghs 

Scotl and 

1956 

28 

24 

24 

1957 

25 

23 

24 

1958 

24 

25 

23 

1959 

26 

21 

22 

1960 

24 

22 

22 

1961 

20 

22 

21 

1962 

26 

21 

20 

1963 

19 

19 

19 

1964 

29 

20 

18 

1965 

18 

19 

18 

Infant  Mortality 


During  1965,  there  were  forty- two  deaths  among  children  under  1 year  of  age  as 
comDared  with  fifty  four  deaths  in  1964,  Hie  infant  mortality  rate  for  the  year  was 
21.0  Der  1.000  live  births  and  compares  with  the  rate  of  23  for  Scotland,  as  a whole 
and  23  for  the  Large  Burghs  during  the  same  period 


Year 

Infant 

Mortality  Rate 
per  1,000 
Live  Births 

Stil 1 -birth 
Rate 

per  1,000 
Total  Births 

Neo -natal 
Mortality  Rate 
per  1 000 
Live  Births 

Perinatal 
Mortality  Pate 
per  1.000 
Total  Births 

1960 

22  2 

24 

14 

(a) 
38  8 

(b) 

38.8 

1961 

24 

20 

18 

37  6 

38  6 

1962 

29 

26 

21 

43  6 

46  9 

1963 

25 

19 

14 

31.3 

32  7 

1964 

27 

29 

18 

47  0 

48  0 

1965 

21 

18 

10 

26  8 

27.8 

Neo  natal  mortality  refers  to  deaths  under  1 month. 

(a)  Still  births  plus  deaths  in  first  week  of  life 

(b)  Still  births  plus  deaths  under  1 month  (28  days) 


DEATHS 

OF  CHILDREN 

UNDER  i YEAR  OF  AGE 

Pate  per  1,000  of  popul 

a ti  on 

Year 

Number 

Pais  1 ey 

Large  Burghs 

Scotl and 

1956 

59 

31. 6 

30.  1 

28  6 

1957 

55 

29  1 

30  3 

28 , 5 

1958 

60 

29  4 

29  0 

'21.1 

1959 

7 4 

38  2 

28  7 

28  3 

1960 

47 

22  2 

27  5 

26  3 

1961 

50 

24  0 

25.  0 

26  0 

1962 

61 

29.0 

27,0 

27  0 

1963 

50 

25  0 

28  0 

26  0 

1964 

54 

27  0 

24  0 

24  0 

1965 

42 

21  0 

23  0 

23  0 

4. 


DEATHS  UNDER  1 YEAR 


Prematurity 


Congenital  Abnormalities  . 


Asphyxia  ...  ...  ...  . . . 

Broncho  Pneumonia  . ...  ... 

1(a)  Congestive  cardiac  failure 
(b)  Fibro- e 1 as tosi s of  the 

Myocardium  ..  ...  ... 

Gastro  Enteritis  ..  ...  ... 

Cerebral  Haemorrhage  ...  . . . 

1(a)  Heart  Failure 

Septicaemia  . . ...  . . . 

Haemorrhagic  Disease  of  New 
born 

Cerebral  Birth  Trauma  ... 
Pulmonary  Stenosis 
Congestive  Failure  (Cardiac) 
Ventricular  Septal  Defect 
Pulmonary  Hypertension 
Broncho  Pneumonia  . ...  ... 

1(a)  Peripheral  Circulatory 
Failure 

Gastro  Enteritis 
Cerebral  Haemorrhage  . . . 

Cerebral  Birth  Trauma. 

2 Acute  Pneumonia  ...  ... 

1(a)  Cerebral  Damage 

(b)  Dehydration 

(c)  Gastro  Enteritis  ...  ... 

Respiratory  Distress  Syndrome  . . . 
1(a)  Meconium  Ileus  with 

Perforation 

(b)  Muco  Viscidosis  ...  ... 


(b) 

1(a) 

(b) 

1(a) 

(b) 

1(a) 

(b) 


(b) 

(c) 
1(a) 


12 

(1  Microcephaly  and  Gross  Mental 
Retardation,  10  months. 

(1  I Respiratory  Infection.  2 Hydro- 
cephalus. Severe  Spina  Bifida. 

(1  1(a)  Staphylococcal  Septicaemia 

(b)  Perforation  of  Colon  due  to 
intussusception.  2 Spina  Bifida 
Cystica  with  Arnold  Chiara 
mal formation . 

(1  Cardiac  Arrest  following  bending  of 
the  Pulmonary  Artery  and  ligation  of 
Patent  Ductus  Arteriogus  on  9.4.65. 
Congenital  Heart  Disease. 

(1  1(a)  Multiple  Congenital  Abnormalities 

(1  Multiple  Congenital  Abnormalities. 

(1  1(a)  Hydrocephalus  (b)  Myel omeningocel 

(1  1(a)  Meningomyelocele  and  Congenital 

Deformity  (b)  Respiratory  Failure. 

(1  1(a)  Hydrocephalus  and  Meningomyelocele 

(1  1(a)  Congenital  Heart  Disease 

(b)  Fallet’s  Tetralogy. 

6 

1 


1 

1 

1 

1 


1 

1 

1 

1 


1 

1 


1 

1 


1 


5. 


Number  of  Deaths 

Death  Rate 
per  1,000 
Live  Births 

Male 

Fema] e 

Under  1 Week  ...  ...  ...  ... 

11 

6 

OO 

CO 

1 - 2 Weeks  

- 

- 

- 

2 - 3 Weeks  

1 

- 

0 . 5 

3-4  Weeks  ...  ...  ...  ... 

- 

1 

0 „ 5 

4 Weeks  - 3 Months  ...  ...  ... 

5 

4 

4.  1 

3 Months  - 6 Months  ...  ...  ... 

4 

2 

3.  1 

6 Months  - 9 Months  ...  ...  ... 

1 

2 

2 0 

9 Months  - 12  Months  ...  ...  ... 

4 

1 

2 0 6 

Total  o , 

26 

16 

21,6 

MARRIAGES 


Oaring  1965  there  were  778  marriages  within  the  Burgh,  This  is  equivalent  to  a 
rate  of  8.1  per  L 000  of  population 

For  comparative  purposes  the  following  table  is  submitted 

Rate  per  1 .000 


Year 

Number 

of  popul 

1956 

838 

8,9 

1957 

825 

8 6 

1958 

792 

8 2 

1959 

766 

7.9 

1960 

751 

7,7 

1961 

793 

8 2 

1962 

795 

8,2 

1963 

767 

7.9 

1964 

779 

8 1 

1965 

778 

8 1 

DEATHS 


General 


There  were  1^153  deaths  (602  males 
compared  with  1,066  deaths  (564  males 
1965  was  12.0  oer  1,000  of  oonulation. 
was  11.6  and  for  Scotland  12.1. 


and  551  females)  from  all  causes  during  1965 
and  502  females)  in  1964-  The  death  rate  for 
The  death  rate  in  1965  for  the  Large  Burghs 


A synopsis  of  the  Vital  Statistics  for  the  Years  1964-65  is  shown  below. 


POPULATION  AND  AREA  - 

1964 

1965 

Population,  estimated  at  30th  June  . ...  ...  ...  ... 

Area  of  Burgh  in  Acres  ...  ...  ...  ...  ...  ... 

96,637 

96,228 

6,369 

6,369 

Density  of  Population  per  Acre  ...  ...  ...  ...  ... 

15,2 

15.2 

BIRTHS  - 

Total  Live  Births  (including  illegitimate  Births)  ...  ... 

2,020 

1,939 

M ales  o « r « 

1.041 

1.000 

Females  . „ . 

979 

939 

Birth  Rate  per  1,000  of  population  . ...  ...  Paisley  ... 

20.9 

20.2 

Scotl and  . . 

20.0 

19.3 

Large  Burghs 

20.9 

20.1 

Total  Illegitimate  Births  ...  ...  ...  ...  ...  ... 

94 

103 

Illegitimate  Birth  Rate  per  100  Live  Births  ...  Paisley  ... 

4.7 

5.3 

Scotland  ... 

5 4 

5.8 

Large  Burghs 

4.8 

5.3 

Total  Still  Births  ...  ...  ...  ...  ...  . . ... 

60 

36 

Still  Birth  Rate  per  1,000  all  births  ..  ...  Paisley 

29 

18 

Scot! and  . . . 

18 

18 

Large  Burghs 

20 

19 

DEATHS  ■ 

Total  Deaths  - All  Causes  ...  ...  ...  ...  ...  ... 

1,066 

1,153 

Death  Rate  per  1,000  of  population  ...  ...  Paisley 

11,0 

12.0 

Scot  land  . 

11  7 

12.1 

Large  Burghs 

11.2 

11.6 

Total  Deaths  from  Tuberculosis  -All  forms 

17 

7 

Tuberculosis  Death  Rate  (All  forms)  per  1,000  Paisley 

0.18 

0.07 

Scotland  . . . 

0 07 

0.07 

Large  Burghs 

0.09 

0.07 

Total  Deaths  from  Respiratory  Tuberculosis 

17 

7 

Respiratory  Tuberculosis  Death  Rate  per  1,000  . Paisley  ... 

0.  18 

0.07 

Scot  land  . . . 

0,  07 

0.06 

Large  Burghs 

0.08 

0.07 

Total  Deaths  from  Epidemic  Diseases*  . , 

1 

Epidemic  Diseases  Death  Pate  per  1,000  . Paisley 

- 

0.01 

Scotland  . 

0 02 

0 02 

Large  Burghs 

0 02 

0.01 

Total  Infant  Deaths  ..  ...  ...  ...  ... 

54 

42 

Infant  Mortality  Rate  per  1,000  live  births  ...  Paisley  . . 

27 

21 

Scotland 

24 

23 

Large  Burghs 

24 

23 

Total  Neonatal  Deaths  ...  . . 

37 

19 

Neonatal  Death  Rate  per  1,000  live  births  Paisley 

18 

10 

Scotland  . . . 

16  4 

15.9 

Total  Maternal  Deaths  ... 

1 

Maternal  Death  Rate  per  1,000  all  births  Paisley 

. 

0 50 

Scotl and  . . . 

0.2 

0.4 

‘Typhoid  fever;  Cerebro-spinal  fever:  Scarlet  fever;  Whooping  Cough; 
Diphtheria;  Influenza  and  Measles 


7. 


The  total  number  of  deaths  and  the  death  rate  for  Paisley,  and  a comparison  with 
the  rate  for  the  Large  Burghs  and  Scotland,  for  each  of  the  years  1956  to  1965  are 
given  in  the  following  table. 


Deaths 

Rate 

per  1,000  of  popu 

1 a ti  on 

Year 

Number 

Paisley 

Large  Burghs 

Scotland 

1956 

1,  160 

12.  1 

11.  5 

12.  0 

1957 

1,  163 

12.  1 

11.3 

11.9 

1958 

1,  187 

12.3 

11.  3 

12.0 

1959 

1,  185 

12.2 

11.  5 

12.  1 

1960 

1,  126 

11.6 

11.2 

11.  9 

1961 

1,217 

12.6 

11.8 

12.3 

1962 

1,  159 

12.0 

11.7 

12.2 

1963 

1,  251 

12.9 

12.4 

12.6 

1964 

1,066 

11.0 

11.  2 

11.7 

1965 

1,153 

12.0 

11.9 

12.  1 

8. 


.An  analysis  of  the  deaths  during  1965  showing  causes  and  age  distribution  i: 
contained  in  the  following  tables. 


Causes  of  Deaths 


Actual 

Deaths 

Percentage 
of  Total 
Deaths 

SYSTEMIC  DISEASES  - 

Malignant  Neoplasms  of  respiratory  system  ..  ...  ...  ... 

69 

Malignant  neoplasms  of  lymphatic  and  haematopoietic  tissues  ... 

10 

Other  malignant  neoplasms  ...  ...  ...  ...  ...  ... 

160 

Benign  and  unspecified  neoplasms  ...  ...  ...  ...  ... 

2 

Diabetes  Mellitus  ...  ...  ...  ...  ...  ...  ... 

12 

Anaemias  ...  ....  ...  ...  ...  ...  ...  ... 

1 

Other  general  diseases  ...  ...  ...  ...  ...  ... 

1 

Vascular  lesions  affecting  central  nervous  system  . ...  ... 

193 

Non-meningococcal  Meningitis  . ...  ...  ...  ...  ... 

2 

Other  Diseases  of  Nervous  System  ...  ...  ...  ...  ... 

13 

Chronic  Rheumatic  Heart  Disease  ...  ...  ...  ...  ... 

15 

Arteriosclerotic  Heart  Disease  including  Coronary  Disease  ... 

280 

Degenerative  Heart  Disease  ...  ...  ...  ...  ...  ... 

94 

Other  Diseases  of  Heart  ...  ...  ...  ...  ...  ... 

10 

Hypertensive  Heart  Disease  ...  ...  ...  ...  ...  ... 

17 

Other  Hypertensive  Disease  ...  ..."  ...  ...  ...  ... 

6 

Other  Circulatory  Disease  ...  ...  ...  ...  ...  ... 

36 

Influenza  ...  ...  ...  ...  ...  ...  ... 

1 

Pneumonia  (except  of  Newborn)  ...  ...  ...  ...  ... 

16 

Bronchitis  ....  ...  ...  ...  ...  ... 

55 

Other  Respiratory  Diseases  ...  ...  ...  ...  ...  ... 

10 

Ulcer  of  Stomach  and  Duodenum  ...  ...  ...  ...  ... 

9 

Appendicitis  ...  ...  ...  ...  ...  ...  ...  ... 

2 

Intestinal  obstruction  and  hernia  . . ...  ...  ...  ... 

5 

Gastritis,  duodenitis,  enteritis  and  colitis  (except  diarrhoea 

of  newborn)  ...  . . . „ „ ...  ...  ... 

7 

Cirrhosis  of  Liver  ...  ...  . . .,  ...  ...  ...  ... 

2 

Other  Diseases  of  Liver  ...  . . ...  ...  ...  ... 

2 

Other  digestive  diseases  . . ...  ...  ... 

6 

Nephritis  and  Nephrosis  ...  ...  ...  ...  ...  ... 

4 

Hyperplasia  of  prostate  ...  ...  ...  ...  ...  ... 

1 

Infections  of  Kidney  ...  ...  ...  ...  ...  ... 

9 

Other  diseases  of  genito-urinary  system  ...  ...  ...  ... 

1 

Diseases  of  skin  and  organs  of  locomotion  ..  ...  ...  ... 

4 

1,055 

91.5 

INFECTIOUS  AND  CONTAGIOUS  DISEASES  ■■ 

Tuberculosis  of  respiratory  system  ...  ...  ...  ... 

7 

Other  infective  and  parasitic  diseases  ...  ...  ...  ... 

2 

9 

.8 

DISEASES  OF  INFANCY  - 

Congenital  malformations  of  nervous  system  and  sense  organs  ... 

7 

Congenital  mal formations  of  circulatory  system  ...  ...  ... 

10 

Other  congenital  malformations  ...  ...  ...  ...  ... 

4 

Birth  injuries,  postnatal  asphyxia  and  atelectasis  ...  ... 

11 

Other  diseases  peculiar  to  early  infancy  and  immaturity 

unqualified  ...  „ . ..  ...  , . ...  ...  ...  ... 

3 

35 

3.0 

DISEASES  ASSOCIATED  WITH  PREGNANCY  

1 

1 

.1 

OTHERS  - 

Motor  Vehicle  accidents  ...  ...  ...  ...  ..  ... 

12 

Accidents  in  the  Home  ...  ...  ..  ...  ...  ... 

22 

Other  violence  . . ..  ...  ...  ...  ... 

9 

Suicide  and  self-inflicted  injury  . . ...  ...  ...  ... 

9 

Ill  defined  and  unknown  causes  ...  ...  ...  ...  ... 

1 

53 

4.6 

Total 

1, 153 

9. 


Age  Distribution  of  Deaths 


Actual 

Deaths 

Percentages 
of  all 
deaths 

Under  4 weeks  ... 

19 

1.6 

4 weeks  upwards 

. . . 

23 

2,0 

1 year 

do. 

3 

0.  3 

5 years 

do. 

2 

0,2 

10  years 

do. 

6 

0.5 

15  years 

do. 

18 

1.6 

25  years 

do. 

10 

0,9 

35  years 

do. 

34 

2.9 

45  years 

do. 

82 

7. 1 

55  years 

do. 

225 

19.5 

65  years 

do. 

323 

28.0 

75  years 

do. 

. . . 

305 

26.  5 

85  years 

do. 

103 

8.9 

Total 

1,153 
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CONTROL  OF  INFECTIOUS  DISEASES 


GENERAL  - 


During  1965,  1,460  cases  of  infectious  disease  came  to  the  notice  of  the  Public 
Health  Department.  This  was  a decrease  of  233  on  the  1964  figure  of  1,693. 

Such  cases  become  known  through  statutory  notification  by  general  medical 
practitioners  and  hospital  medical  officers  and  by  information  supplied  by  schools 
and  health  visitors. 


The  statutory  notifiable  diseases  are 


Anthrax 

Cerebro  Spinal  Fever 
Cholera 

Continued  Fever 

Diphtheria  and  Membranous  Croup 
Dysentery 

Encephalitis  Lethargica 
Erysipe 1 as 

Jaundice,  Acute  Infective 

Leprosy 

Mai  ari  a 

Ophthalmia  Neonatorum 
P 1 a gu  e 

Pneumonia,  Acute  Influenzal 


SPECIFIC  DISEASES  - 


Pneumonia,  Acute  Primary 

Poliomyelitis 

Puerperal  Fever 

Puerperal  Pyrexia 

Scarlet  Fever 

Smal 1 pox 

Tubercul os i s 

Typhus 

Typhoid  Fever 
Paratyphoid  Fever 
Whooping  Cough 
Food  Poisoning 

(Notifiable  from  1st  August  1956). 


CEREBRO  SPINAL  FEVER  - 

Three  cases  of  this  disease  were  notified  in  1965  compared  with  four  cases 
in  1964  There  were  no  deaths. 


DIPHTHERIA  - 


For  the  twelfth  calendar  year  in  succession  no  cases  of  this  disease  were 
confirmed  within  the  Burgh. 

DYSENTERY  - 


In  1965  there  were  two  hundred  and  fifty  nine  notifications  of  this  disease 
compared  with  eighty  one  notifications  during  1964.  There  were  no  deaths, 

ERYSIPELAS  •• 

There  were  four  notifications  of  this  disease  during  the  year  compared  with 
five  in  1964,  There  were  no  deaths 

OPHTHALMIA  NEONATORUM  - 

There  was  one  case  of  ophthalmia  notified  in  1965  compared  with  no 
notifications  during  1964, 


11. 


PNEUMONIA  - ACUTE  PRIMARY  - 

During  the  year  seventy- four  cases  of  this  disease  were  notified  as  against 
124  cases  notified  in  1964,  There  were  sixteen  deaths  during  the  year. 


PUERPERAL  FEVER  AND  PYREXIA  - 

There  were  four  cases  of  puerperal  fever  and  three  cases  of  puerperal  pyrexia 
notified  in  1965  compared  with  no  cases  in  1964.  Puerperal  Fever  • all  Paisley 
cases  - 1 admitted  from  Elderslie  Hospital,  1 admitted  from  Thornhill  Hospital 
and  2 from  home  address.  Puerperal  Pyrexia  - 1 Glasgow  and  1 Paisley  case  in  Ptoss 
Hospital,  1 Paisley  case  removed  from  home  address  to  Infectious  Diseases  Hospital , 

POLIOMYELITIS  - 

There  were  no  cases  of  paralytic  poliomyelitis  notified  in  1965  or  1964.  The 
sub]  ect  of  vaccination  against  poliomyelitis  is  reported  in  the  section  ‘Vaccination 
and  Immunisation* . 

SCARLET  FEVER 

There  were  twenty  cases  notified  during  the  year  compared  with  twenty-five 
notifications  in  1964.  There  were  no  deaths, 

TUBERCULOSIS  •• 

Sixty  five  cases  of  respiratory  tuberculosis  were  notified  and  confirmed  during 
1965,  compared  'with  sixty-nine  cases  in  1964.  There  were  seven  deaths  during  the 
year  compared  with  seventeen  deaths  the  previous  year, 

There  were  six  notifications,  as  compared  with  three  in  1964  of  the  non  ■ 
respiratory  type  of  the  disease.  There  were  no  deaths, 

TYPHOID  AND  PARATYPHOID  FEVER  - 

There  were  no  cases  of  enteric  fever  notified  during  1965  or  1964. 

WHOOPING  COUGH 

During  1965.  forty  five  cases  were  notified  as  against  seventy  nine  cases 
notified  in  1964,  There  were  no  deaths. 

FOOD  POISONING 

There  were  no  cases  of  food  poisoning  notified  during  1965  compared  with 
thirty- three  notifications  in  1964. 
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VENEREAL  DISEASES  - 

The  investigation  and  treatment  of  these  diseases  is  carried  out  at  the 
Special  Treatment  Centre,  Royal  Alexandra  Infirmary  Annexe.  Their  incidence 
during  1965  can  be  gauged  from  an  analysis  of  the  new  cases  coming  to  the  Centre 
during  the  year  and  this  is  shown  in  the  Table  below-  - 


Syphilis 

Gonorrhoea 

Soft  Sore 

Non- 

Specific 

Venereal 

Infection 

Condi tions 
other  than 

V,  D-. 

Total 

Male 

Female 

Male 

Femal e 

Male 

Femal e 

Male 

Female 

Male 

Female 

Male 

Female 

Under  1 year  . . . 

e. 

c. 

- 

- 

- 

- 

- 

- 

1 - 4 years  . . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5-14  years  . . 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

2 

15  - 24  years  . . 

1 

1 

12 

2 

- 

10 

2 

2 

1 

25 

6 

25  - 34  years  . . 

2 

- 

17 

- 

- 

•• 

8 

1 

3 

2 

30 

3 

35  and  over 

2 

7 

- 

- 

- 

6 

- 

2 

- 

17 

- 

Total  new 

Cases  a c soo 

5 

1 

36 

2 

- 

- 

24 

5 

7 

3 

72 

11 

The  trend  of  the  various  venereal  diseases  is  shown  in  the  following  figures  - 


Syphilis 

Gonorrhoea 

Non-specific 
Venerea]  Infections 

Male 

Femal e 

Male 

Female 

Male 

Female 

1956 

4 

1 

26 

6 

23 

3 

1957 

4 

3 

23 

3 

21 

3 

1958 

1 

1 

31 

2 

23 

5 

1959 

6 

4 

17 

2 

21 

- 

1960 

6 

3 

27 

5 

16 

4 

1961 

3 

3 

13 

2 

28 

6 

1962 

5 

- 

23 

5 

34 

3 

1963 

5 

5 

31 

4 

20 

6 

1964 

7 

2 

30 

1 

31 

9 

1965 

5 

1 

36 

2 

24 

5 

INCIDENCE  OF  NOTIFIABLE  AND  NON  NOTIFIABLE  INFECTIOUS  DISEASES  - 1965 
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INFECTIOUS  DISEASE  CONTROL  - 


Prior  to  1965,  this  work  was  carried  out  by  a Sanitary  Inspector,  but  in  1965 
an  Infectious  Disease  Nurse  was  appointed,  and  she  is  now  responsible  for  the  duties. 
Much  of  the  work  is  of  a routine  nature,  but  occasionally  there  are  unusual  features. 
In  any  case  it  is  all  most  important. 

Disease  control  duties  for  the  year  are  summarised  thus: - 


Number  of  notifications  visited  ...  ...  ...  ...  480 

Number  of  visits  ...  ...  ...  ...  ...  ...  1,612 

Number  of  Disinfections  - Dwelling  Houses  ...  ...  1 

- Bedding  and/or  clothing  ...  4 

- Parcel  for  abroad  ...  ...  1 

Number  of  food  handlers  and  hospital  employees 
excluded  from  work  ...  ...  ...  ...  ...  22 

Number  of  persons  treated  - Scabies/Lice  ...  ...  72 

Total  Number  of  Specimens  of  Faeces  (Nurseries 
included)  collected  ...  ...  ...  ...  ...  1,492 


Fifty-three  persons  were  treated  for  Scabies  which  is  an  increase  from  1964. 
Nineteen  persons  were  cleansed  of  body  lice. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


ANTE -NATAL  AND  POST-NATAL  CLINICS  - 

During  196o  the  Local  Health  Authority  continued  to  provide  Clinic  facilities  at 
several  centres  throughout  the  Burgh  as  follows:- 


Russell  Institute,  Causevside  Street 
Ferguslie  Clinic,  Ferguslie  . ... 
Mossvale  Church,  Greenock  Road  ... 
Glenburn  Clinic,  Glenburn  ...  ... 
Rarscube  Clinic,  Hunterhill  . ... 
Foxbar  Clinic,  Foxbar  ...  ... 


Weekly  Sessions 


Ante-natal 


4 

1 

1 

1 

1 

1 


Post-natal 


Total  9 1 

In  all,  these  ante-natal  clinics  were  attended  by  1,181  expectant  mothers  and 
the  total  number  of  attendances  made  by  them  was  5,575.  The  number  of  post-natal 
mothers  who  attended  for  check-up  following  confinement  was  148, 


Statistics  relating  to  these  Clinics  are  contained  in  the  Tables  below: - 


Ante-Natal  Consultations 

Russel  1 

Institute 

Clinic 

Ferguslie 

Clinic 

Mossvale 
Cl  inic 

G1  enburn 
Cl  inic 

Barscube 
Cl  inic 

Foxbar 
Cl  inic 

Total 

Number  of  Expectant  Mothers  attending 

695 

171 

82 

81 

59 

93 

1,  181 

Made  up  - New  Cases  ...  ...  ... 

511 

141 

67 

67 

46 

69 

901 

Re- attending  ...  ... 

184 

30 

15 

14 

13 

24 

280 

Total  Number  of  Attendances  . . ... 

3,367 

630 

327 

459 

302 

490 

5,575 

Number  of  Cases  referred  to  Hospital 

85 

** 

- 

1 

- 

- 

86 

Source  of  New  Cases  - 

59 

29 

67 

803 

General  Medical  Practitioners  ... 

484 

117 

47 

Midwife  ...  ...  ...  ... 

- 

“ 

“ 

“ 

Health  Visitor  . ... 

- 

- 

- 

“ 

“ 

" 

Own  Accord  . . ...  ...  ... 

27 

24 

20 

8 

17 

2 

98 

Referred  from  Hospital  ...  ... 

“ 

‘ 

Mothercraft  Classes 


Total  Number  of  Cases  attending 
Total  Attendances  ... 


99 

321 


Post-Natal  Consultations 


Total  Number  of  Cases  attending 
Total  Attendances  . • • 


148 

164 
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CHILD  WELFARE  CLINICS  - 


During  the  year  Child  Welfare  Clinics  were  conducted  from  the  following  Centres  - 

Weekly 
Ses  si ons 


Bussell  Institute  ...  ...  ••• 

Ferguslie  Clinic  ...  ...  ...  2 

Mossvale  Clinic  ...  ...  ...  •••  1 

Glenburn  Clinic  ...  ...  ... 

Barscube  Clinic  ...  ...  ...  . 

Foxbar  Clinic  . ...  ...  ...  2 

Total  28 


A total  of  4,599  children  attended  these  Clinics  during  the  year;  and  the  total 
number  of  attendances  was  23,074, 

The  testing  of  children  by  the  Health  Visitors  to  detect  urinary  phenylketonuria 
was  commenced  in  1960.  Phenylketonuria,  if  undetected,  can  lead  eventually  to  mental 
deficiency.  Three  thousand  one  hundred  and  ninety™ three  tests  have  been  done  by 
Health  Visitors  but  no  positive  results  have  been  found. 


The  statistics  relative  to  Child  Welfare  and  Special  Clinics  for  1965  are  given 
in  the  Table  below: - 


CHILD  WELFARE  CONSULTATIONS 

Number  of  Children 
who  attended  the 
Clinics  for  the  first 
time  during  the  year 

Total  Number  of 
Attendances  made 
during  year 

Born 

in 

1965 

Born 

in 

1964 

Born 

1960-63 

Born 

in 

1965 

Born 

in 

1964 

Bom 

1960-63 

Local  Health  Authority  Clinics  ...  Total 

1,484 

1,  384 

1,731 

8, 928 

8,227 

5,919 

Clinics  - 

Bussell  Institute  ..  ... 

653 

614 

619 

3,700 

3,502 

1,678 

Ferguslie 

227 

210 

397 

1,079 

1,152 

1,458 

Mossvale  ...  ... 

96 

88 

195 

584 

527 

866 

Barscube  ...  ...  

104 

99 

138 

800 

577 

543 

G1  enburn  ...  . 

163 

136 

114 

1,163 

793 

441 

Foxbar  . . 

241 

237 

268 

1,602 

1,676 

933 
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PROVISION  MADE  FOP  UNMARRIED  MOTHERS  DUPING  1965  - 

During  1965,  arrangements  were  made  for  the  admission  of  unmarried  mothers  to 
various  Homes  to  await  the  birth  of  their  babies.  Details  of  this  are  given  below. 

Lansdowne  House,  Church  of  Scotland  Home,  Glasgow  - 

1 Case  - Admitted  22/5/65.  Discharged  18/9/65.  Child  Adopted. 

Cleveden  House,  Salvation  Army  Home,  Glasgow  - 

1 Case  - Admitted  16/10/65.  Discharged  22/2/66. 

1 Case  - Admitted  6/12/65  Discharged  15/3/66.  Child  Adopted. 


CYTOLOGICAL  SERVICES  FOR  UTERINE  CANCER  - 

A Service  for  the  detection  of  pre-invasive  uterine  cancer  was  started  in 
December,  1964,  by  the  Local  Authority  in  their  Clinics  and  the  facilities  were 
extended  to  the  Family  Planning  Association  in  the  Russell  Institute.  The  Service 
provided  for  the  examination  of  cervical  smears  taken  by  Medical  Practitioners  and 
examined  by  the  Pathological  Department  of  the  local  General  Hospital. 

Reports  on  the  patients  are  passed  to  the  General  Practitioners  so  that  action, 
where  required,  may  be  taken,  and  an  arrangement  has  been  made  with  the  Area 
Consultant  Gynaecologist  for  the  further  investigation  of  suspicious  cases. 

The  report  to  the  Doctor  is  given  in  the  form  of  Categories  1-5  with  an 
explanatory  statement  of  the  result.  The  various  Categories  are  - 

1.  Normal  morphology  of  squamous  cells  (and  endocervi cal  cells  if  present). 

2.  Normal  morphology  plus  infection  (no  treatment  unless  specific  infection, 

eg  Trichomonas). 

3.  Some  atypical  cells  but  less  than  25%  abnormal,  plus  infection.  Needs 

repeated  smears  plus  possible  biopsy. 

4.  Carcinoma  in  situ,  more  than  30%  of  abnormal  cells,  some  of  which  are 

definitely  malignant. 

5.  Invasive  carcinoma,  more  than  50%  of  abnormal  cells,  some  of  invasive  type. 

Approximately  twenty  women  can  be  examined  in  this  way  each  week,  and  although 
this  is  totally  inadequate  to  cope  with  the  numbers  who  are  requesting  the  Service, 
it  is  still  a beginning  and  it  is  proposed,  where  possible,  to  enlarge  the  scope  of 
the  Service. 

General  Practitioners  have  been  invited  to  co-operate  in  this  project  and 
facilities  for  their  training  are  available.  It  would  be  desirable  ultimately  that 
a great  part  of  this  work  would  be  carried  out  in  the  General  Practitioners  Surgeries 
but  that  may  still  be  a long  way  off. 
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CYTOLOGY  ~ 1965 


Number  of  Cervical  Smears  done  - (Family  Planning  Association, 

Ante-natal  and  post-natal  Clinics)  ...  ...  ...  ...  •••  211 


Class  I ...  ...  . . - 

ClassII  ...  ...  ... 

Cl  ass  III...  ... 

Class  IV  . . . 

Recalled  for  further  examination 
Number  seen  after  recall  . 

Number  referred  for  Biopsy 


49 

149 

13 

12 

4 

1 


DAY  NURSERIES  - 


From  January  to  August,  1965,  the  Town  Council  continued  to  provide  160  places 
in  Day  Nurseries  for  children  under  5 years  of  age.  In  September,  1965,  Blackland  Day 
Nursery  was  opened  and  a further  50  places  for  children  under  5 years  of  age  were 
provided,  making  a total  of  210  places  at  31st  December,  1965. 


There  were  217  admissions  and  150  children  ceased  to  attend.  These  admissions 
and  dismissals  were  as  follows:- 


Admissions  Dismissals 


Babies 

Tweeni es 

Todd! 

ers  Total 

Babies 

Tweenies  Toddlers 

Total 

Castle 

Street,  25 

18 

29 

72 

16 

17  25 

58 

Hu  gh 

Smiley,  13 

12 

17 

42 

5 

8 27 

40 

Dougl as 
Street,  13 

28 

9 

50 

7 

16  25 

48 

Blackland,  3 

15 

35 

53 

« 

1 

2 1 

4 

The  incidence  o 

f Infectious  Diseases  was 

as  follows:- 

Rubella 

Whooping 

Mumps  Dysentery  Cough  Measles  Chi 

ckenpox 

Castle  Street  . . 
Hugh  Smi ley  ... 
Douglas  Street  . 
B1  ackl and 

• • « 
• o a 

9 

1 

17 

2 

1 

3 

11 

1 

17 

4 

25 

16 

1 

9 

1 

20 

3 

29 

4 6 

Admi 

ssions 

Dismissals 

Babi es 

Tweenies 

Toddl 

ers  Total 

Babies 

Twe 

enies  Toddlers 

Total 

Cross! e t 
Hou  se , 

Dumbarton,  5 

2 

1 

8 

5 

2 1 

8 

19, 


CHAPEL  HOUSE  RESIDENTIAL  NURSERY  - 

During  1965,  103  children  (thirteen  under  1 year;  sixty-one  aged  1-3  years; 
twenty-nine  aged  3 • 5 years)  were  admitted  to  the  Nursery  and  ninety  five  were 
dismissed 


The  reasons  for  these  103  children  being  admitted  were  as  follows: - 


1.  Mother  going  into  Hospital  (a)  Confinement  , . . ...  33 

(b)  Surgical  Operation  ...  10 

(c)  Sanatorium  Treatment  ...  4 

(d)  Mental  Illness  ...  ...  7 

(e)  Medical  Treatment  . ...  6 

2.  Mother  requiring  holiday  and  rest  ...  . . ...  ...  6 

3.  Child  deserted  . ..  ...  ...  ...  ...  ...  5 

4.  Transfer  from  Hospital  . ...  . ...  ...  4 


5.  Child  awaiting  adoption 

6.  Homeless  child  . ... 

7.  B.C.G,  Segregation 

8 . Negl ec t . . ' ...  ... 

9.  Transfer  from  Day  Nursery 

10 .  Reason  unknown  . . ... 

An  analysis  of  the  ninety  five  children  dismissed  from  the  Nursery  during  1965 
shows  that  the  average  length  of  stay  per  child  was  four  weeks.  Details  of  length  of 
stay  are  as  follows: - 


Under  1 week  . . 19 

1- 2  weeks  . . ...  26 

2-  3 weeks  ...  ...  19 

3- 4  weeks  ...  ...  6 

4-  5 weeks  ...  ...  7 

5- 6  weeks  ...  ...  4 

6- 7  weeks  . . ... 

7 - 8 weeks  . ■ 

8-9  weeks  ...  . . 4 


9-10  weeks  ...  2 

10  1 1 weeks  ...  2 

11-  12  weeks  ... 

12- 13  weeks  ... 

13-  14  weeks  ...  2 

14-  15  weeks  . • • 

15- 16  weeks  . . 1 

Over  16  weeks  ...  3 


NURSERY  SEPVICE 


Approved 

for 

Training 

No  of 
Approved 
P- aces 

No.  of 
Children 
on  Register 
at  end 
of  year 

Average 

Daily 

attendances 

during 

year 

Waiting 
lists  at 
end  of 
year 

Years 
0-2  2-5 

Years 

0-2  2-5 

Yea 

0-2 

rs 
2 5 

Yea 

0-2 

rs 

2-5 

Chapel  House  Residential 
Nursery  ... 

Castle  Street  Day  Nursery 
Hugh  Smiley  Day  Nursery 
Douglas  Street  Day  Nursery 
Blackland  Day  Nursery  • 

Yes 

Yes 

Yes 

Yes 

Awaiting 

Approval 

10 

15 

20 

20 

15 

10 

45 

30 

30 

35 

4 

15 

20 

12 

5 

4 

48 

34 

43 

25 

5 

12 

20 

17 

5 

5 

44 

25 

32 

20 

1 

61 

30 

36 

10 

i 

88 

40 

39 

10 

20. 


Twenty-six  Handicapped  Children  were  taken  care  of  in  the  Day  Nurseries  in  1965. 


Mental  Retardation  . ...  ...  •••  •••  “ 
Mongolism  ...  ...  •••  •••  •••  *••  1 
Maladjustment  ...  ...  •••  •••  •••  5 
Autism  ...  ...  ...  •>.  ...  ...  1 
Spastic  Paralysis  ..  ...  ...  ...  •••  1 
Epilepsy  — ...  ...  ...  •••  •••  2 
Petit  Mai  ...  ...  ...  ...  ...  ...  1 
Congenital  Valvular  Disease  of  Heart  ...  ...  1 
Cretinism  ...  ...  ...  ...  ...  •••  1 
Spina  Bifida  ...  ...  ...  ...  ...  1 
Poor  Speech  . ...  ...  ...  ...  ...  3 

Total  26 


Ten  of  these  children  were  tested  on  the  Griffith’s  Mental  Development  Scale 
either  before  or  after  admission  to  the  Nursery.  Number  of  handicapped  children 
referred  for  hospital  consultation  ms  eight. 


Student  Nursery  Nurses  - 

Ten  Students  were  presented  in  1965  for  the  Nursery  Nurses  Certificate, 

Seven  Students  passed  both  Written  and  Practical  Examinations. 
(One  with  merit  in  written). 

Two  Students  passed  in  Written  only,  failed  in  Practical. 

One  Student  was  presented  for  Written  Examination  only. 
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DEVELOPMENT \L  ASSESSMENT  CLINIC 


The  baby  assessment  clinic  has  now  been  in  operation  for  six  years,  and  a wealth 
of  information  has  been  gained.  The  children  seen  at  the  clinic  are  usually  referred 
by  their  own  doctors  or  by  health  visitors,  but  a number  are  seen  at  the  request  of 
a parent. 

The  work  is  highly  specialised  and  takes  a great  deal  of  time  and  patience.  Its 
value  can  be  measured  by  the  numbers  attending  the  clinic. 

The  test  used  is  mainly  that  devised  by  Dr,  Griffiths,  Many  of  the  children 
tested  are  as  young  as  three  months  old,  but  even  at  this  early  stage,  a sound 
forecast  of  their  future  development  can  be  made, 

GRIFFITH'S  TESTS  1960/1965 


1960 

1961 

1962 

1963 

1964 

1965 

No.  of  Cases  ..  ...  ...  ...  ... 

31 

32 

18 

35 

21 

23 

No.  of  Tests  ..  ...  ...  ...  ... 

36 

45 

34 

39 

22 

23 

No.  of  Defaulters  ...  ...  ...  ... 

- 

- 

- 

- 

8 

Distribution  of  Cases 

Normal  . ...  ...  . .»  ...  • . ■ 

10 

7 

7 

10 

4 

10 

Markedly  Retarded  ...  ...  ...  ... 

9 

- 

5 

23 

7 

8 

Slightly  Retarded  ...  ...  ...  ... 

- 

- 

- 

7 

3 

(Premature  - Low  Average/Retarded)  ... 

4 

11 

- 

- 

- 

Cerebral  Palsy  (Mentally  Retarded)  . ... 

2 

2 

i 

2 

“ 

Cerebral  Palsy  (Normal)  ...  ... 

- 

1 

i 

- 

~ 

- 

(Mongol  - Petarded/Low  Grade)  ...  ... 

1 

1 

i 

* 

3 

2 

Cretin  (Slow  eventually  normal)  ...  ... 

1 

“ 

** 

“ 

Coeliac  Disease  (Slow  eventually  normal)  .. 

1 

- 

- 

" 

** 

“ 

Speech  Retardation  (Dull)  ...  ...  ... 

1 

*• 

** 

Speech  Retardation  ...  ...  ...  ••• 

- 

8 

1 

— 

"" 

Maternal  Deprivation  ...  ... 

1 

** 

Overweight  and  Deprivation  . . ...  • - • 

“ 

1 

1 

Grossly  Mentally  Handicapped  ... 

Dwarfism  (Low  A/erage)  . • ...  ••• 

“ 

1 

— 

Spina  Bifida  (Retarded)  .-  ...  • > 

- 

* 

1 

Epilepsy  (Normal)  ...  ...  ...  ••• 

1 

CHILDREN  AT  PI SK 

The  scheme  for  keeoing  the  register  of  children  at  risk  and  handicapped 
continues,  and  experience  is  being  gained  of  the  types  of  abnormality  which 
should  justify  selection  for  the  register.  With  the  passage  of  time  sufficient 
information  is  being  gained  of  children  who  have  been  on  the  register  for  two  or  three 
years  to  see  whether  their  initial  selection  was  justified,  and  also  to  see  the 
progress  which  has  been  obtained  over  a period  of  time 
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This  is  a most  important  scheme  and  is  one  which  gives  justifiable  hope  for  the 
detection  of  abnormalities  at  an  early  stage  in  order  that  they  may  be  rectified. 


‘At  Risk’  Babies 

Born  in  1965 

Reason  for  admission  to  Register 

Total 

Prematurity  ...  ...  ...  . ...  ...  ...  ...  ... 

51 

Foetal  Distress  ...  ...  ...  ...  ...  ...  ... 

40 

Anoxia  . ...  ...  ...  ...  ...  ...  ...  ... 

35 

Rhesus  Sensitization  . ...  ...  ...  ...  ...  ... 

18 

Pre- eel ampsi a . ...  ...  ...  ...  ...  ...  ... 

16 

Instrumental  Delivery  ...  ...  ...  ...  ...  ... 

13 

Placenta  Praevia  ...  ...  ...  ...  ...  ...  ... 

5 

Dystocia  ...  ...  ...  ...  ...  ...  ...  ... 

5 

Others*  ...  ...  ...  ...  ...  ...  ...  ... 

5 

Ante-partum  Haemorrhage  ...  ...  ...  ...  ...  ... 

4 

Malpresentation  ...  ...  ...  ...  ...  ...  ... 

4 

Cerebral  Irritation  . . ...  ...  ...  ...  ...  ... 

4 

Jaundiced  ...  ...  ...  ...  ...  ...  ...  ... 

3 

Hypertension  . . ...  ...  ...  ...  ...  ...  ... 

3 

Haemolytic  Disease  of  the  Newborn  . . ...  ...  ...  ... 

1 

Immaturity  ...  ...  ...  ...  ...  ...  ...  ... 

1 

Total 

208 

’Others  - 

Mother  Diabetic;  Maternal  Debility 

Calcium  Deficiency  at  Birth;  (Social  At  Risk)  (2). 

Oesophageal  Atresia; 


CHILDREN  KNOWN  TO  BE 


Not  on  Drug  Treatment  - 


Hypogl ycaemia  ... 
Pyrexia]  . . . . . 


On  Drug  Treatment  - 

Pyrexi al  . . ... 

Idiopathic  Epilepsy  (EEG  + ve) 
Jacksonian  Epilepsy  ... 

Peti t Ma 1 . ... 

In t ra- cr an i a 1 Haemorrhage 
Amen  ti a . . . ... 

Epi 1 epsy  . . ... 

Post  Traumic  ... 

Hypogl ycaemi a ...  ... 

Tonsillitis  ... 


SUFFERING  FROM  CONVULSIONS 


1st  Se  izure  1st  Seizure 

in  1964  in  1965 

2 

16  (4  single  and  12 

12  recurrent) 


4 2 

2 
1 
3 
2 
1 

3 

1 

1 

1 
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ANALYSIS  OF  KNOWN  HANDICAPPING  CONDITIONS  PRFSFNT  IN  CHILDREN 
UNDER  5 YEARS  OF  AGE  IN  1965 


Speech  Defect  (necessitating  Speech  Therapy) 

Mental  Retardation  - Severe  . ...  ... 

Less  Seve  re  . . . ... 

Congenita]  Heart  Disease  ...  ...  ... 

Cerebral  Damage  - Cerebral  Palsy  - Severe  . 

Less  Severe 


Spinal  Cord  Defect  - Spina  Bifida 


Operation  - Walking 
Drainage  - Not  Walk 
No  operation  - Not 
No  operation  - Walk 


Wa 


af kins 


ng 


Talipes  Equino  Varus  .. 

Minor  Physical  Defects  . . 

Mongo] ism  . . . ... 

Cleft  Pal  ate  . . ... 

Hare  Lip  and  Cleft  Palate  .. 

Deafness  ...  ... 


Partial  Blindness  ... 

Epilepsy  (E.E.G.  + ve) 

Congenital  Dislocation 

Congenita]  Cataract  .. 

Convulsions  Frequent 
Febri 1 e 


of  H 
(On 


i 

Dr 


ugs) 


Vari ou 


Caus 


A1 binism  ...  . . • 

Pancreatic  Disorder  .. 
Haemophi 1 i a . . . ... 

Phenylketonuria  ... 

Coeliac  Disease  ... 

Thyroid  neficiency  ... 
Hypocal  caemia  . . 

Gaucher  s Disease 
Food  Deformity  ... 

Thalidomide  Defects  .. 
Multiple  Congenital  Abno 
Hydrocephalus  . ... 

Cretinism  ...  • • • 

Ataxia  and  Dysphasia  . 
Ataxia  . ...  • • • 


ty 


15 

19 

14  33 

77  27 

4 

1 5 


4 

5 

3 

1 13 

77  13 

10 
11 

2 

5 7 

77  5 

2 
3 
5 
2 

5 

12  17 

2 
3 
1 
2 
1 
1 
1 
1 
3 
2 
7 
2 
1 
1 
1 


Total  ...  197 


ANCILLARY  SERVICES 

The  Town  Council  continued  during  1965  to  orovide  certain  Specialised  Services 
in  conjunction  with  its  ante-natal,  post-natal  and  Child  <el  fare  clinics. 
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One  Dental  Clinic  per  week  was  held  at  The  Bussell  Institute  Clinic.  In  December 
of  this  year  the  Dental  Units  at  Ferguslie  and  Glenburn  Clinics  were  put  into 
operation. 

Examinations  and  conservative  treatments  are  carried  out  by  dentists  employed  by 
Renfrewshire  Education  Committee  in  their  School  Dental  Service, 

In  all  one  hundred  and  thirty- four  persons,  twenty- four  adults  and  one  hundred 
and  ten  children  were  examined  and  of  these  twenty-three  adults  and  eighty-one 
children  completed  treatment. 


DENTAL  TREATMENT  - AUGUST  1964  to  JULY  1965 


Ante-Natal  and  Post-Natal  Cases 


Attendances 

Treatments 

No.  of 

Inspections 

Total 

Attendances 

Completed 

Treatment 

Fillings 

Extract- 

ions 

Other 

Total 

Ante-Natal 

11 

51 

11 

25 

5 

22 

52 

Post-Natal 

13 

64 

12 

36 

7 

34 

77 

Total 

24 

115 

23 

61 

12 

56 

12.9 

Number  of  X-Rays 



. 

12 

Pre  school  Children 


Attendances 

Treatments 

1st 

Attendances 

Total 

Attendances 

Completed 

Treatment 

Fil 1 ings 

Extract 

ions 

Other 

Total 

Routine  . ... 

106 

338 

T9 

82 

40 

31 

153 

Special  . ... 

4 

10 

2 

2 

4 

2 

8 

Total 

110 

31*3 

81 

81* 

44 

33 

161 

Number  of  X Rays  . ...  ...  2 
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ARTIFICIAL  SUNLIGHT  CLINIC  - 

The  Artificial  Sunlight  Clinic  has  continued  in  operation  and  apart  from 
dealing  with  children  from  the  Child  Welfare  Clinics  has  also  dealt  with  cases 
referred  by  Tuberculosis  Physicians  and  the  School  Medical  Officers. 


Number  of  Cases 
Number  of  Attendances 


128 

1,349 


Cases  referred  from  Chest  Clinic  - 37 

New  Cases  ...  ...  ... 

Be-attenders  ...  ... 

Total  Attendances  ,.  ... 

Cases  Treated  - 
Asthma 

Asthmatic  Bronchitis 
Bronchitis  - . 

Bronchitis  . . 

Bronchial  Catarrh 
Bronchia]  Catarrh 
Bronchia]  Catarrh 
Collapse  of  Lung 
Feverish  Cold 
Post  Pertussis 
Post  Pneumonia 

Of  the  above  37  Cases  - 

Treatment  suspended 
Discharged  . . ... 

Treatment  continuing 


10 

27 

515 


3 

3 
5 

7 

8 

4 
3 
1 
1 
1 
1 


17 

5 

15 


(suspended  treatment) 
(continuing  treatment) 
(suspended  treatment) 
(continuing  treatment) 
(suspended  treatment) 
(continuing  treatment) 
(discharged) 
(suspended  treatment) 
(discharged) 
(discharged) 
(continuing  treatment) 


Child  Welfare  Cases  referred  by  Child  Welfare  Clinics  - 54 


New  Cases  ... 
Be-attenders 
Total  Attendances 


Cases  Treated 


Adenitis  of  Neck 
As  thma 

Backward  Child 
Bowing  of  Legs 
Bronchitis  . . 
Bronchitis  . . 
Bronchia]  Catarrh 
Bronchial  Catarrh 
Chesty  Cold 
Colds 
Cold. 


Debi 1 i ty 
De  bi 1 i ty 
Frequent 
Weakness 


Styes 
of  Legs 


Of  the  above  54  Cases  - 

Treatment  suspended  . . . 

Treatment  ceased  ...  • • • 

Ceased  attending  prematurely 
Discharged  . . . - • • • • 

Treatment  continuing  ... 


35 

19 

467 


1 

1 

1 

2 

5 

5 

6 
2 

3 

4 

1 

To 

li 

l 

l 


l 

6 

1 

14 

32 


( improving) 

(improved; 

(general  health  improved) 
( improving) 

( improving) 

( we  J 1 ) 

( improving) 

(well) 

(improving) 

(improving) 

(ceased  attending 
prematurel y) 

(improving) 

(well) 

( improving) 

(well) 
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Cases  referred  by  School  Medical  Officer 


New  Cases  ...  . . . 
Be- attenders  . . . . 
Total  Attendances  ... 

Cases  Treated  - 


Acne  . . 

Acne  . . 

Blueness  of  hands  and  feet 
Asthma  . . . 

Bronchial  Catarrh 
Bronchial  Catarrh 
Bronchitis 
Bronchi tis 
Bronchitis 
Chi  1 bl ains 
Debi 1 i ty 

Poor  muscle  tone 
Post  Pertussis  condition 
Bheumatic  Pains 


Of  the  above  37  Cases  - 


Treatment  suspended  . 
Discharged  ...  . . . 
Treatment  continuing 


37 

23 

14 

367 


1 (improving) 

2 (well) 

1 (improving) 

2 (improving) 
10  (improving) 

2 (well) 

3 (improving) 
2 (improved; 

4 (well) 

2 (improving) 
4 (improving) 
1 (improving) 

1 (well) 

2 (improving) 


2 

9 
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In  addition  to  these  Specialised  Clinics  the  Local  Health  Authority  continued  to 
implement  their  scheme  for  the  care  of  mothers  and  young  children  by  supplying 
maternity  outfits  free  of  charge  to  all  expectant  mothers  who  are  confined  in  their 
own  homes  and  layettes  for  necessitous  and  exceptional  cases.  During  1965, 
469  maternity  outfits  and  eleven  layettes  were  supplied. 

WELFARE  FOODS  - 

This  was  the  eleventh  full  calendar  year  during  which  the  Local  Health  Authority 
was  responsible  for  the  distribution  of  welfare  foods  (National  Dried  Milk,  Orange 
Juice,  Cod  Liver  Oil,  Vitamins  A and  D Tablets),  Distribution  takes  place  on  certain 
days  from  the  New  Clinics  at  Glenburn  and  Ferguslie  as  well  as  the  daily  distribution 
( fonday  - Saturday)  at  the  Central  Distribution  Centre  at  Maxwell  Street. 

The  turnover  of  Aelfare  Foods  is  considerable.  On  an  average  the  following 
quantities  of  food  are  distributed  each  week  ~ 


Central  Centre. 
Maxwel 1 Street 

Glenburn 

Clinic 

Ferguslie 

Clinic 

Total 

National  Dried  Milk  (Tins) 

461 

28 

39 

528 

(500)* 

Orange  Juice  (Bottles)  . .. 

309 

31 

13 

353 

(310)* 

Cod  Liver  Oil  (Bottles)  . 

55 

4 

3 

62 

(66)* 

Vitamins  A & D Tablets  (Packets)  . 

16 

2 

1 

19 

(17)* 

(‘Last  year's  weekly  average) 
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DOMICILIARY  MIDWIFERY 


This  most  imoortant  service  continues  to  function  satisfactorily,  and  although 
births  on  the  di stri ct  are  decreasing  slightly  owing  to  the  tendency  for  hospitalisation 
of  mothers,  there  is  an  increasing  volume  of  work  involved  in  the  early  dismissal 
home  from  hosoital  of  patients.  It  should  be  remembered  by  those  who  advocate  hospital 
delivery  that  this  cannot  be  obtained  for  everyone  in  present  circumstances  unless 
the  Local  Authorities  co  operate  in  domiciliary  care.  There  are  just  not  enough 
maternity  beds  available  and  the  good  work  which  Local  Authority  Midwives  do  in  this 
way  should  never  be  forgotten. 

As  in  Drevious  years  the  Training  School  in  Paisley  took  a large  number  of  oupil 
midwives  from  other  Authorities  for  district  training,  and  this  scheme  has  given 
satisfaction  to  all  concerned  Requests  from  a number  of  Authorities  have  had  to  be 
refused  because  of  the  slight  decline  in  births  on  the  district,  and  once  again  it 
should  be  remembered  that  if  the  oosition  ever  arises  where  all  births  are  carried  out 
in  hosoital  there  will  be  no  means  of  providing  training  for  domiciliary  midwifery. 

DOMICILIARY  MIDWIFERY  STATISTICS 


Total  Number  of  Births  including  Still-births  occurring  in  the 

Area  after  correction  for  Mother’s  residence  ...  ...  ... 

1,962 

Number  of  Births  in  Ross  Maternity  Hospital  ..  ...  ...  ... 

127 

Number  of  Firths  in  Thornhill  Hospital.  Johnstone  ...  ...  ... 

1,  324 

Number  of  Births  in  Other  Areas  ...  ...  ...  ...  ... 

133 

Number  of  Births  occurring  at  Home  . . ...  ...  ...  ... 

378 

Number  of  Still -births  in  Total  ..  ...  ...  ...  ... 

37 

Cases  dealt  with  under  Section  23(2)  National  Health  Service 

(Scotland)  Act,  1947..  ...  ..  ...  ...  •••  ••• 

374 

Made  up  - 

Doctor  engaged  and  present  at  Confinement  . . ...  ... 

35 

Doctor  engaged  and  not  present  at  Confinement  ...  ... 

335 

Midwife  (alone)  (no  Doctor  engaged)  ...  ... 

4 

PUPIL  MIDWIVFS  TRAINING  AT  NURSES  HOMF 

Number  of  Students  received  during  Year  ..  . - ••• 

Thornhill  Hospital,  Johnstone  . • •••  •••••• 

Simpson  Memorial  Maternity  Pavilion,  Poya^  infirmary,  rdinburgh 
Maternity  Section,  Ayrshire  Central  Hospital,  Irvine  ... 
Royal  Maternity  Hospital,  Glasgow  ...  .•  •••  ••• 

Number  of  Resident  Students  at  31st  December,  1965  . . 

Simpson  Memorial  Maternity  Pavilion,  Royal  Infirmary,  Fdinburgh 
Maternity  Section,  Ayrshire  Central  Hospital,  Irvine  ... 

Number  of  Non-Resident  Students  at  1st  January,  1965  ...  • • • 

Thornhill  Hospital,  Johnstone  •••  •*• 

Number  of  Non-Resident  Students  received  during  Year  ...  ••• 

Thornhill  Hospital,  Johnstone-  ..  •••  ••• 

Ross  Maternity  Hospital,  Paisley  • . ••• 

Number  of  Non-Resident  Students  at  31st  lecember,  1965  .. 

Thornhill  Hospital,  Johnstone  •••  ••• 


50 


10 

16 

18 

6 


2 

2 


3 


10 

6 


1 


4 


3 


16 

1 
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DOMICILIARY  MIDWIFERY  STATISTICS 


Total  Number  of  Cases  booked  ...  ...  ...  ...  ... 

Total  Number  of  Cases  attended  ...  ...  ...  ...  ... 

Total  Number  of  Cases  delivered  on  District  ...  ...  ... 

Total  Number  of  Emergency  Cases  (not  booked)  delivered  on  District 
(included  in  above  374)  ..  ...  ...  ...  ...  ... 

Total  Number  of  Abortions  attended  on  District  . ...  ... 

Number  of  Cases  delivered  by  Midwife  only  ...  ...  ... 

Number  of  Cases  delivered  by  Midwife  and  Doctor  ...  ... 

Number  of  Cases  requiring  Medical  Aid  at  Confinement  ...  ... 

Number  of  Emergency  Cases  (not  booked)  delivered  by  Midwife  only 
(included  in  above  335)  ..  ...  ...  ...  ...  ... 

Number  of  Emergency  Cases  (not  booked)  delivered  by  Doctor  only 


460 

525 

374 


335 

8 

27 


Conditions  requiring  medical  aid  in  the  above  27  Del 

Post  Partum  Haemorrhage  ... 

Retained  Placentae  ...  ... 

Repair  of  Perineum  ...  ... 

Delayed  Labour  (normal  delivery) 

Foetal  Distress  . ...  ... 

Feeble  Babies  ...  ...  ... 

Twin  Deliveries  . ...  ... 

Breech  Presentation  ...  ... 

Intra-uterine  death  of  Foetus  . 


l veries 


3 

5 

3 

9 

1 

2 

2 

1 

1 
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Total  Number  of  Cases  transferred  to  Hospital  in  labour  (37) 

Reasons  for  above  transfers  - 

Delayed  Labour  ... 

Premature  Labour  ... 

Ante  Partum  Haemorrhage 
Foetal  Distress  ... 

Cord  Presentation  . . 

Disproportion  ... 

Breech  Presentation 
Hydramnios  ..  ... 

°earfv  iJ?°?h„3L  ?SeS • trans*erred  5°  Hospital  in  labour,  34  were  dismissed 
earJy  in  the  puerpenum  and  nursed  at  home. 

Number  of  Cases  admitted  to  Hospital  after  delivery  (4)  - 
Reasons  for  above  admissions  - 

Retained  Placentae  . ... 

Post  Partum  Haemorrhage  ... 

0f  the  a*>°ve  4 Cases  admitted  to  Hospital,  all  were  dismissed  earlv  in 
puerpenum  and  nursed  at  home.  dismissed  early  in 

Total  Number  of  Cases  transferred  to  Hospital  during  Ante-natal  Period  (52) 
Reasons  for  above  transfers  - 

Post  Maturity  ... 

Pre-eclamptic  Toxaemia  ... 

Medical  reasons  (outwith  pregnancy) 

Intra-uterine  death  of  Foetus  .. 
c presen tations  (breech,  etc.)  .. 

Early  Rupture  of  membranes  (not  in  labour) 

Ante- Partum  Haemorrhage  (not  in  labour)  . 

Uisproportion  ... 

041t^rfdiLiLedSearlJ1ntnd  t0  durin§  ^—tal  period, 

e dismissed  early  in  puerpenum  and  nursed  at  home. 


21 

2 

1 

7 

1 

1 

2 

2 


19 

6 

3 
1 
8 

4 
9 
2 


37 


52 
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DOMICILIARY  MIDWIFERY  STATISTICS  (continued) 


Total  Number  of  Cases  dismissed  from  Domiciliary  Midwifery  Service  (55) 
Reasons  for  above  cancellations  - 


Medical  ...  ...  ... 

Rhesus  Factor  ...  ... 

Hyperemesis  . ...  ... 

Domestic  Reasons  ...  ... 

Malpresentations  or  unstable 
Pre-eel amptic  Toxaemia  ... 
Ante  Partum  Haemorrhage  ... 
Intra  uterine  death  of  Foetus 
Contracted  Pelvis  ..  ... 

Abortions  ...  *. . . ... 

Twin  Pregnancy  ...  ... 


Transferred  to  Other  Authorities  (left  Paisley) 


Total  Number  of  Post-natal  Visits  paid  (1st  fourteen  days  of  Puerperium  up 
to  30th  September)  (1st  ten  days  of  Puerperium  as  from  1st  October) 

Total  Number  of  Ante-natal  Visits  ...  ... 

Domiciliary  Visits  paid  by  Midwives  ..  ...  ...  •••  ••• 

Domiciliary  Visits  paid  by  Doctors  ... 

Clinic  Visits  ...  ...  ...  •••  •••  •••  ••• 


Total  Number  of  Infants  bom  ...  ...  •••  •••  ••• 

Total  Number  of  Infants  bom  alive  ... 

Total  Number  of  Infants  still-bom  ...  ...  ...  ••• 

Total  Number  of  Twins  bom  (sets)  ...  ...  •••  ••• 

Reasons  for  Still-births  - 

Intra  uterine  death  of  Foetus  . ...  ...  ...  ••• 

Breech  Delivery  by  Doctor  ...  ...  •••  •••  ••• 

Total  Number  of  Neo-natal  Deaths  . ...  ...  ••• 

Cause  of  above  Death  - 

Atelectasis  (baby  born  before  arrival  of  Doctor  and  Midwife 
Emergency  Case  - not  booked) 


Total  Number  of  Infants  admitted  to  Hospital  (other  than  those  admitted 
with  Mother)(4) 

Reasons  for  the  above  admissions 

Cold  Injury  . ...  •••  •••  *•*  •** 

Severe  Chest  Cold  ..  ....  •••  •••  ••• 

Prematurity  . ..  ...  •*; 

Cyanosis  of  right  big  toe  (cause  unknown;  

Maternal  Deaths  ...  ...  ...  ••• 

Still-birth  Rate  (2  in  376  bom) 

Neo-natal  Death  Rate  (1  in  374  born  alive)  ••• 

Total  Number  of  Cases  to  whom  Gas  and  Air  Analgesia  was  given  in  labour 
Total  Number  of  Cases  to  whom  Pethilorfan  was  given  in  labour 

Supervisory  Visits  (outwith  all  other  numbers)  

Total  Number  of  Hospital  Cases  dismissed  early  in  the  puerperium  and 
nursed  at  home  ...  ...  •••  *'* 


18 

1 

1 

6 

11 

4 

4 

1 

2 

1 

6 55 


5 


6,611 

8,719 

5,220 

3,499 


376 

374 

2 

2 


1 

1 

1 


1 

1 

1 

1 4 


.53% 

.26% 

222 

196 

1,410 

339 


THE  TABLE  BELOW  GIVES  THE  NUMBER  OF  CASES  DELIVERED  IN  HOSPITALS  AND  OTHER  INSTITUTIONS.  WHO  WERE  DISCHARGED 
AND  ATTENDED  BY  DOMICILIARY  MIDWIVES,  INDICATING  WHICH  DAY  OF  PUERPERIUM  THE  MIDWIVES  COMMENCED  THEIR  VISITS 
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Number  of  Cases  visited  1st  to  5th  day  of  Puerperium  ...  ...  ...  339 

Number  of  Cases  visited  6th  day  to  over  15  days  of  Puerperium  ...  ...  851 


PREMATURE  BIRTHS 
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HEALTH  VISITING 


It  is  now  fully  accepted  that  the  Health  Visitor  must  be  a most  important  and 
highly  trained  social  worker,  and  that  she  will  have  to  deal  with  many  new  develop- 
ments in  health  promotion  in  the  coming  years.  With  this  realisation  has  come  a new 
approach  to  the  Health  Visitor’s  training.  The  revised  syllabus  will  ultimately 
ensure  that  the  newly  qualified  Health  Visitor  is  better  able  to  deal  with  the 
problems  facing  her  on  the  district. 


NUMBER  OF  VISITS  PAID  BY  HEALTH  VISITORS  DURING  1965 


Expectant  Mothers 
Children  born  in  1965  ... 

1964  . . . 
1960-63 

School  Children  ..  ... 

Persons  aged  65  and  over 
Mental  Health  : Care  and  Af 
Other  Hospital  After-care 
Tuberculous  Households  .. 
Other  Infectious  Diseases 
Other  ...  ...  ... 


ter- care 


No.  of  No.  of 

Cases  Visits 


249  339 

1,887  9,640 

2,678  10,385 

3,664  10,675 

60  196 

271  714 

83  427 

115  118 

394  1,959 

596  1,847 

1,299  1,883 


Totals  11,296  38,183 


The  following  table  shows  the  number  of 
Visitors  to  children  under  five  dismissed  from 


Special  After-care  Visits  made  by  Health 
Hawkhead  Infectious  Diseases  Hospital. 


JANUARY  - DECEMBER  1965 


Broncho  Pneumonia  . . . . . 

Gastro  Enteritis  ...  ... 

Upper  Respiratory  Infection 
convulsions  also)  . 
Pneumonia  ...  ...  . 

Bronchitis  . . ... 

Laryngo-Tracheo  Bronchitis 
Tonsi  II  i tis  .•  ... 

Tonsillitis  and  Convulsions 
Whooping  Cough  ...  ... 

Dysentery  ...  ... 

Meningi tis  . . ... 

Measl es  ...  ... 

Bronchial  Asthma  ... 

Urinary  Infection  ..  ... 

Primary  Tuberculosis 
Asthmatic  Bronchitis 
Convulsions  . ... 

Measles  and  Pneumonia 
Scabies  ...  ... 

Others 


( wi 


th 


3 wh 


i ad 


1st  Visit 


7 

29 

35 

10 

14 

2 

3 
2 
7 

22 

5 

4 

6 

3 

4 
2 

4 

5 
2 

18  184 
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HOME  NURSING 


This  Service  continues  to  function  satisfactorily  and  to  supplement  the  General 
Practitioner  Service.  Nearly  half  of  the  patients  visited  are  elderly  and  these 
patients  account  for  almost  three-quarters  of  the  visits  paid. 


The  Home  Nursing  Service  has  been  functioning  now  for  a good  many  years  in  the 
same  way  as  it  did  when  it  was  first  commenced,  and  it  is  clear  that  with  conditions 
changing  there  must  be  a re-appraisal  and  re-organisation  of  the  Service.  It  is  hoped 
that  this  may  be  carried  out  in  the  very  near  future  to  fit  the  Home  Nursing  Service 
for  its  task  in  the  modern  world. 


1965 


Number  of  Patients  attended  ... 
Number  aged  65  and  over  . . ... 

Number  of  visits  paid  ...  ... 

Number  of  visits  paid  to  65  and  over 


769 
470 
24,  874 
16,047 


No . of 
Patients 

No. 

of  Visits 

Termination  of  Cases 

Diseases 

V. 

F. 

Total 

M. 

F. 

Total 

Con- 

vale- 

scence 

Trans- 

fer 

to 

Hosp- 
i tal 

Died 

Contin- 
uing at 
31st 
Deer . 
1965 

Abdomina] 

31 

33 

64 

531 

796 

1,  327 

45 

10 

- 

9 

Accidents 

2 

14 

16 

45 

327 

372 

12 

2 

1 

1 

Amputations 

4 

1 

5 

241 

120 

361 

1 

3 

1 

- 

Cancer  ...  ... 

22 

28 

50 

288 

1,162 

1,450 

7 

8 

32 

3 

Cardiac  . . ... 

18 

26 

44 

472 

630 

1, 102 

11 

13 

10 

10 

Cerebral 

Haemorrhage 

34 

64 

98 

724 

2, 117 

2,841 

17 

32 

29 

20 

Diabetes  . ... 

2 

23 

25 

94 

4,906 

5,000 

2 

1 

7 

15 

Gynaecological  . . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Nervous  . . ... 

9 

22 

31 

1,660 

1,033 

2,693 

9 

3 

3 

16 

Respiratory 

37 

42 

79 

421 

605 

1,026 

63 

6 

3 

7 

Rheumatism  ... 

6 

16 

22 

170 

959 

1,  129 

8 

7 

1 

6 

Operations  - 
Tonsils  and 
Adenoids 

_ 

- 

- 

- 

- 

- 

Senil e Decay 

13 

46 

59 

152 

1,790 

1,942 

12 

16 

20 

11 

Other  Conditions 

67 

209 

276 

954 

4,677 

5,631 

148 

40 

11 

77 

Total 

245 

524 

76.9 

5,  752 

19,122 

- ■ 

24, *74 

335 

1U1 

118 

175 
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AGE  GROUPS  OF  CASES  VISITED  DURING  1965 


65 

Under 

years 

Diseases 

No.  of 

1 

1-4 

5- 14 

15-24 

25-34 

35-44 

45-64 

srnd 

Patients 

year 

years 

years 

years 

years 

years 

years 

oyer 

Abdominal 

M 31 
F 33 

- 

- 

3 

2 

2 

2 

2 

8 

i 

3 

8 

6 

15 

12 

Accidents 

M 2 

F 14 

- 

- 

- 

1 

1 

- 

4 

1 

9 

Amputations  ... 

M 4 

F 1 

- 

- 

- 

- 

~ 

- 

1 

3 

1 

Cancer  ...  ... 

M 22 
F 28 

- 

- 

- 

- 

- 

2 

15 

18 

7 

8 

Cardiac  . . ... 

M 18 

- 

- 

- 

- 

- 

8 

10 

F 26 

** 

** 

1 

4 

21 

Cerebral 

M 34 

2 

6 

26 

Haemorrhage 

F 64 

- 

- 

- 

- 

1 

1 

10 

52 

Diabetes  . ... 

M 2 

- 

- 

- 

- 

« 

1 

1 

F 23 

*■* 

** 

“ 

- 

1 

22 

Gynaecological  .. 

M 

F 

- 

- 

- 

- 

e- 

- 

- 

_ 

Nervous  . . ... 

M 9 

- 

1 

2 

1 

1 

3 

1 

F 22 

- 

** 

1 

7 

3 

6 

5 

Respiratory 

M 37 
F 42 

4 

2 

i 

i 

2 

3 

3 

4 

5 

2 

5 

14 

15 

10 

8 

Rheumatism 

M 6 

- 

. 

2 

4 

F 16 

1 

1 

4 

10 

Operations  - 
Tonsils  and 

M 

Adenoids 

F 

- 

- 

- 

» 

- 

- 

- 

- 

Senile  Decay 

M 13 
F 46 

- 

- 

- 

„ 

- 

- 

13 

46 

Other  Conditions 

M 67 

2 

5 

7 

1 

1 

6 

6 

39 

F 209 

1 

2 

4 

5 

13 

12 

26 

146 

Totals 

M 245 

6 

6 

13 

6 

8 

12 

64 

130 

F 524 

3 

3 

9 

12 

36 

27 

94 

340 
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NUMBER  AND  TYPE  OF  INJECTION  GIVEN  BY  HOME  NURSING  SISTERS 


No.  of 
Patients 

No 

of  Visits 

Age 

Termination 

of  Cases 

M. 

F. 

Total 

M. 

F. 

Total 

65 

years 

65 

years 

and 

over 

Con- 

vale- 

scence 

Trans- 

fer 

to 

Hosp- 
i tal 

Died 

Contin- 
uing at 
31st 
Deer. 
1965 

Penicillin 

36 

34 

70 

252 

219 

471 

55 

15 

65 

4 

1 

- 

Mersalyl 

9 

11 

20 

361 

588 

949 

11 

9 

3 

9 

2 

6 

Streptomycin 

4 

9 

13 

230 

389 

619 

13 

» 

10 

- > 

- 

3 

Imferon 

5 

34 

39 

121 

631 

752 

17 

22 

27 

2 

2 

8 

Anahaemin  . . . 

- 

1 

1 

- 

24 

24 

- 

1 

- 

- 

- 

1 

Cytamen  . ; . 

7 

58 

65 

154 

1,517 

1,671 

13 

52 

9 

2 

5 

49 

Autogen  B ... 

- 

2 

2 

- 

42 

42 

- 

2 

2 

- 

- 

- 

Insulin 

2 

19 

21 

97 

4,163 

4,260 

2 

19 

3 

2 

4 

12 

Durabol in  ... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Cortisone  . . . 

3 

14 

17 

48 

444 

492 

15 

2 

8 

3 

- 

6 

Morphine 
Sulphate  . . . 

1 

- 

1 

27 

- 

27 

- 

1 

- 

- 

1 

- 

Other 

Injections  . 

3 

19 

22 

494 

361 

855 

16 

6 

10 

4 

- 

8 

Total 

70 

201 

271 

1 , 784 

8,378 

10,162 

1 42 

129 

137 

26 

15 

93 

36 


DOMESTIC  HELP  SERVICE 


The  Domestic  Help  Service  is  one  of  the  most  important  social  services  which 
Paisley  provides.  It  is  a service  upon  which  there  will  be  an  increasing  demand,  as 
the  population  becomes  more  elderly.  Almost  two-thirds  of  all  the  requests  for  home 
helps  come  from  elderly  persons,  usually  living  alone,  and  there  is  no  doubt  that  if 
it  were  not  for  this  service,  many  elderly  persons  would  have  to  be  admitted  to 
hospital  or  residential  homes, 

(i)  Number  of  Domestic  Helps  employed  at  end  of  year  ...  121 

(a)  Whole- time  ..  58 

( b)  Part-time  . . 63 

(ii)  Number  of  Cases  for  which  Helps  were  provided 

during  year  ...  ...  ...  ...  ...  ...  630 

(iii)  Number  of  Cases  in  (ii)  dealt  with  on  account 

of  confinement  . . ...  . . . ...  ...  ...  95 

(a)  At  home  . . ...  68 

(b)  In  hospital  ...  27 

(iv)  Number  of  Cases  in  (ii)  provided  on  account  of 

Chronic  Sickness  including  aged  and  infirm..  ...  434 

Hiere  were  sixty-seven  new  full-time  cases  in  the  year  Fourteen  (20.9%)  paid 
the  full  cost  of  the  service  and  of  the  290  new  part-time  cases,  fifty-seven  (19,6%) 
paid  the  full  cost  of  the  service  to  them.  The  other  cases  paid  for  the  service 
according  to  the  assessment  made  on  their  income. 

The  various  categories  undertaken  during  1965  are  shown  below 


Ful 1- time 
help 

Part- time 
help 

Percentage  of 
all  new  cases 

Aged  . . ... 

1.5* 

98  5% 

48.  5% 

Chronic  Sick  . 

11. 1% 

88  9% 

5.0% 

Tuberculosis 

• „ „ 

20.0% 

80.0% 

0.3% 

Materni ty  ... 

• ' 

56  8% 

43.2% 

26.  0% 

Others 

* . 

13.5% 

86  5% 

21.0% 
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THE  PREVENTION  OF  THE  BREAK-UP  OF  FAMILIES 


In  an  endeavour  to  meet  some  of  the  difficulties  encountered  with  problem 
families  the  Town  Council  authorised  the  Health  Department  in  1964,  to  rent  a 
Corporation  four  apartment  house  and  equip  it  as  a Mothercraft  and  Homecraft  Centre. 
This  was  done  and  a Housemother  was  installed.  One  of  the  rooms  in  the  house  is 
utilised  as  an  office  for  a member  of  the  Burgh  Factor’s  staff  who  can  assist  with 
rent  difficulties  and  other  matters  of  that  nature. 

The  first  family  which  accepted  training  in  the  Centre  was  one  of  long  standing 
di f ficulty  to  the  Department,  The  father  had  frequent  psychotic  episodes,  and  had  just 
discharged  himself  from  the  Mental  Hospital  The  mother  was  dull,  apathetic,  and 
circumstances  had  obviously  become  too  much  for  her.  She  felt  unable  to  cope  with  her 
children  and  home.  The  family  finances  were  very  poorly  managed,  and  hire  purchase 
and  other  debts  were  a constant  drain  on  a small  income  which  was  totally  derived 
from  National  Insurance  and  Family  Allowance.  There  was  a history  of  alcoholism  in 
the  family. 

As  a result  of  the  training  the  family  circumstances  have  improved  considerably. 
Their  home  is  clean  and  tidy,  and  the  father  has  redecorated  the  whole  house.  Although 
he  has  had  several  more  psychotic  episodes,  he  has,  on  the  whole,  been  very 
co-operative.  The  Mother  takes  more  interest  in  her  home  and  family,  and  the  children 
are  clean  and  well  cared  for.  She  lias  coped  very  well  with  several  family  stresses 
with  a minimum  of  help,  i e when  the  children  had  chickenpox,  and  a subsequent 
pregnancy.  She  has  become  a regular  attender  at  the  Child  Welfare  and  Ante-natal 
Clinics,  and  has  a much  better  appreciation  of  family  budgeting. 

The  father,  who  was  suspicious  of  the  Centre  at  the  beginning,  now  attends  daily, 
having  his  meals  there  and  frequently  spending  a good  part  of  the  day  there.  Moreover 
he  spends  more  time  on  his  family  which  has  benefited  accordingly.  He  seems  to  have 
given  up  his  drinking  and  mixes  better  with  others 
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VACCINATION  AND  IMMUNISATION 


VACCINATION  AGAINST  SMALLPOX  - 


During  1965,  1.786  vaccinations  (1}024  primary  and  762  re- vaccinations)  were 
notified  as  having  been  carried  out  within  the  Burgh 


Typical 
Vaccinia 
greatest  at 
7th- 10th  day 

Accelerated 
( Vaccinoid) 
reaction 
5th-7th  day 

Reaction 
greatest 
2nd- 3rd  day 

No 

local 

reaction 

Total 

Primary  . . 1 

998 

3 

1 

22 

1,024 

Re- 

47 

762 

vaccination 

535 

36 

144 

There  was  an  increasing  number  of  persons  vaccinated,  and  this  has  been  noticed  for 
some  years.  It  is  probably  due  to  the  large  number  of  people  who  go  abroad  for  holidays. 


IMMUNISATION  AGAINST  DIPHTHERIA  - 

Twelve  years  have  passed  since  last  there  was  a care  of  Diphtheria  in  the  Burgh. 
This  outstanding  achievement  has  only  been  possible  by  full  scale  immunisation  in 
childhood,  and  it  is  heartening  to  see  the  numbers  of  children  immunised  increasing 
each  year. 


DIPHTHERIA  IMMUNISATION  PRIMARY  INOCULATIONS 


Year  of  Birth 

At 

Russell 

Institute 

At 

School 

By 

Family 

Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1950  or  earlier 

1951 

m 

1952 

1953 

1954 

1955 

1956 

1957 

T 

1958 

1959 

1960 

1961 

1 

i 

1962 

1963 

1964 

1965 

- 

- 

- 

•• 

- 

- 

To  tal 

1 

- 

- 

- 

1 
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DIPHTHERIA  IMMUNISATION  - MAINTENANCE  INOCULATIONS  ..  Nil. 

DIPHTHERIA  AND  WHOOPING  COUGH  IMMUNISATION  - 

PRIMARY  INOCULATIONS  ..  Nil. 

DIPHTHERIA  AND  WHOOPING  COUGH  IMMUNISATION  - 

MAINTENANCE  INOCULATIONS  ..  Nil. 


DIPHTHERIA,  WHOOPING  COUGH  AND  TETANUS  IMMUNISATION 
PRIMARY  INOCULATIONS 


Year  of  Birth 

At 

Russell 

Institute 

By 

Family 

Doctor 

At 

Subsidiary 
Cl inics 

At 

Nurseries 

Total 

1950  or  earlier 

1951 

- 

1952 

• 

_ 

1953 

- 

_ 

1954 

. 

_ 

_ 

1955 

- 

.. 

_ 

_ 

_ 

1956 

. 

_ 

_ 

1957 

. 

.. 

_ 

1958 

- 

_ 

_ 

_ 

_ 

1959 

- 

2 

1 

3 

1960 

- 

- 

10 

1 

11 

1961 

1 

5 

15 

- 

21 

1962 

4 

11 

24 

2 

41 

1963 

9 

20 

30 

1 

60 

1964 

237 

330 

308 

2 

877 

1965 

184 

179 

279 

- 

642 

To  tal 

4 35 

547 

667 

6 

1,655 

DIPHTHERIA,  WHOOPING  COUGH  AND  TETANUS  IMMUNISATION 
MAINTENANCE  INOCULATIONS 


Year  of  Birth 

At 

Russel  1 
Insti tute 

By 

Family 

Doctor 

At 

Subsidi ary 
Cl  inics 

At 

Nurseries 

Total 

1950  or  earlier 

- 

. 

1951 

- 

- 

- 

- 

1952 

- 

1 

- 

1 

1953 

- 

- 

- 

- 

1954 

- 

2 

- 

2 

1955 

- 

- 

- 

“ 

1956 

- 

3 

- 

- 

3 

1957 

. 

1 

- 

1 

1958 

• 

5 

1 

“ 

6 

1959 

• 

24 

5 

29 

1960 

1 

43 

7 

- 

51 

1961 

~ 

2 

- 

“ 

2 

1962 

- 

4 

1 

- 

5 

1963 

- 

36 

- 

“ 

36 

1964 

- 

17 

17 

1965 

1 

1 

Total 

1 

139 

14 

- 

154 
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OUADRILIN  IMMUNISATION  - PRIMARY  INOCULATIONS 


Year  of  Birth 

At 

Russell 

Institute 

At 

School 

By 

Family 

Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1950  or  earlier 

_ 

. 

1951 

- 

- 

- 

“ 

“ 

** 

1952 

- 

- 

- 

- 

- 

1953 

- 

- 

— 

1954 

- 

- 

- 

- 

1955 

- 

- 

- 

- 

1956 

- 

- 

- 

- 

1957 

- 

- 

- 

1958 

- 

- 

- 

- 

1959 

- 

- 

* 

- 

1960 

- 

- 

- 

- 

- 

“ 

1961 

1 

- 

1 

- 

- 

2 

1962 

- 

- 

1 

- 

1 

1963 

- 

- 

1 

- 

- 

1 

1964 

4 

- 

3 

1 

- 

8 

1965 

5 

** 

5 

Total 

5 

1 

11 

1 

- 

17 

QUADRILIN  IMMUNISATION  - MAINTENANCE  INOCULATIONS 


Year  of  Birth 

At 

Russel  1 
Institute 

At 

School 

By 

Family 

Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1950  or  earlier 

1951 

1952 

1953 

.. 

1954 

1955 

• 

1956 

1957 

• 

1958 

1959 

1960 

3 

3 

1961 

• 

1962 

~ 

1963 

- 

1 

1 

1964 

1965 

- 

- 

- 

- 

- 

- 

Total 

- 

* 

4 

- 

- 

4 

41. 

DIPHTHERIA  AND  TETANUS  IMMUNISATION  - PRIMARY  INOCULATIONS 


Year  of  Birth 

At 

Russel  1 
Insti tute 

At 

School 

By 

Family 

Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1950  or  earlier 

1951 

- 

_ 

_ 

_ 

1952 

- 

• 

_ 

1953 

_ 

1954 

- 

1955 

- 

2 

„ 

2 

1956 

- 

19 

_ 

19 

1957 

- 

28 

28 

1958 

- 

82 

_ 

82 

1959 

- 

98 

98 

1960 

- 

5 

5 

1961 

- 

• 

- 

_ 

1962 

- 

- 

- 

_ 

_ 

1963 

- 

- 

• 

_ 

1964 

- 

- 

• 

1 

1 

1965 

“ 

Total 

234 

- 

1 

- 

235 

DIPHTHERIA  AND  TETANUS  IMMUNISATION  - MAINTENANCE  INOCULATIONS 


Year  of  Birth 

At 

Bussell 

Institute 

At 

School 

By 

Farm  J y 
Doctor 

At 

Subsidiary 
Cl  inics 

At 

Nurseries 

Total 

1950  or  earlier 

1951 

- 

- 

- 

- 

- 

1952 

- 

32 

- 

- 

32 

1953 

- 

7 

- 

7 

1954 

- 

3 

- 

- 

- 

3 

1955 

• v 

54 

- 

- 

- 

54 

1956 

- 

276 

- 

- 

- 

276 

1957 

urn 

443 

i 

- 

- 

444 

1958 

• 

722 

- 

- 

722 

1959 

- 

869 

- 

1 

- 

870 

1960 

- 

47 

i 

2 

- 

50 

1961 

- 

9 

- 

* 

9 

1962 

- 

- 

- 

- 

" 

• 

1963 

- 

- 

- 

” 

1964 

- 

- 

- 

“ 

“ 

1965 

“ 

~ 

To  tal 

- 

2,462 

2 

3 

- 

2,467 

42. 


TETANUS  IMMUNISATION  - PRIMARY  INOCULATIONS 


Year  of  Birth 

At 

Russel  1 
Institute 

At 

School 

By 

F ami  1 y 
Doctor 

At 

Subsidiary 

Clinics 

At 

Nurseries 

Total 

1950  or  earlier 

1951 

- 

- 

- 

- 

- 

1952 

- 

- 

- 

- 

- 

1953 

- 

- 

- 

- 

- 

1954 

- 

- 

- 

- 

- 

1955 

- 

- 

- 

- 

- 

1956 

- 

- 

- 

- 

- 

1957 

- 

- 

- 

- 

- 

- 

1958 

1 

- 

- 

- 

- 

1 

1959 

- 

- 

" 

1960 

- 

- 

- 

- 

1961 

- 

- 

- 

- 

1962 

- 

* 

- 

1963 

- 

' 

- 

- 

- 

1964 

- 

- 

- 

- 

- 

- 

1965 

- 

- 

- 

- 

Total 

1 

- 

- 

- 

- 

1 

TETANUS  IMMUNISATION  - MAINTENANCE  INOCULATIONS  - Nil. 


NUMBER  GIVEN  OPAL  POLIOMYELITIS  DUPING  1965 


43. 


NUMBER  WHO  COMPLETED  COURSE  OF  ORAL  POLIOMYELITIS  DURING  1965 


Year  of  Birth 

Number  given 
1 Dose 

(2  doses  given  1964) 

Number  given 
2 Doses 

(1  dose  given  1964) 

Total 

1951  or  earlier 

21 

7 

28 

1952 

- 

- 

- 

1953 

1 

_ 

1 

1954 

. 

1955 

- 

_ 

_ 

1956 

_ 

_ 

1957 

- 

_ 

1958 

- 

_ 

_ 

1959 

2 

_ 

2 

1960 

4 

4 

8 

1961 

7 

5 

12 

1962 

25 

13 

38 

1963 

29 

27 

56 

1964 

64 

65 

129 

1965 

51 

78 

129 

Total 

204 

199 

4 03 

NUMBER  GIVEN  POLIOMYELITIS  INJECTIONS  DURING  1965 


Year  of  Birth 

1 

Inj  ection 

2 

Inj  ections 

3 . 

Inj  ections 

4 th 

Inj  ection 

Total 

1933-1942 

_ 

• 

. 

- 

1943-1960 

- 

- 

- 

- 

- 

1961 

- 

- 

- 

- 

- 

1962 

- 

- 

- 

- 

- 

1963 

- 

1 

- 

- 

1 

1964 

- 

2 

2 

- 

4 

1965 

1 

- 

“ 

1 

To  tal 

1 

3 

2 

- 

6 

.:■■■  - - , =3= 

Since  the  introduction  of  oral  poliomyelitis  vaccine  the  use  of  injectible 
vaccine  has  considerably  decreased,  but  is  still  used  under  special  circumstances.  A 
small  supply  of  this  special  vaccine  is  kept  in  the  Public  Health  Department  for  use 
by  General  Practitioners. 


44. 


VACCINATION  AGAINST  ANTHRAX  ■■ 

EXiring  the  year  vaccination  against  Anthrax  became  possible  under  Section  26  of 
the  National  Health  Service  (Scotland)  Act  1947.  Paisley  Local  Authority  received 
approval  for  their  proposals  to  carry  out  this  vaccination  and  it  is  now  available 
for  workers  or  persons  who  are  ‘at  risk’. 

The  workers  mainly  concerned  are  those  in  establishments  such  as  tanneries,  glue 
gelatine,  soap  and  bone  meal  factories,  and  woollen  mills,  who  are  handling  raw 
materials  such  as  wool  and  animal  hair  and  hides. 

One  Tannery  establishment  in  Paisley  is  concerned  with  the  treatment  of  hides, 
and  the  staff  have  been  vaccinated  against  Anthrax. 


45, 


TUBERCULOSIS 


The  position  has  now  been  reached  where  efforts  to  reduce  the  amount  of 
tuberculosis  is  meeting  with  limited  success,  and  for  this  reason  alone  it  should  be 
obvious  that  tuberculosis  is  far  from  being  a beaten  disease;  indeed  it  will  be  many 
years  before  tuberculosis  is  eradicated,  and  in  the  meantime  much  avoidable  illness 
and  suffering  is  occurring. 

One  important  feature  is  that  despite  very  intensive  surveys  by  Mass  Miniature 
Radiography,  the  number  of  new  cases  found  is  very  small,  and  it  may  be  that  other 
methods  of  detection  wi  11  have  to  be  used.  Alternatively  the  Mass  Miniature  Radiography 
may  have  to  be  used  in  other  ways,  because  it  is  clear  that  the  present  methods  are 
of  limited  value  in  detecting  active  disease. 


Year 

Notifications 

Deaths 

Number  of  Cases 

New  Cases 
of 

Respiratory 
Disease 
per  1,000 
popul ation 

Number  of  Deaths 

Rate  per  1,000 
population 

Respira- 

tory 

Non 

Respira- 

tory 

Bespirar 

tory 

Non- 

Respira- 

tory 

Respiratory 

Deaths 

Deaths  from 
all  forms 
of 

Tuberculosis 

1956 

97 

10 

1 01 

29 

1 

0,30 

0,31 

1957 

107 

6 

1.10 

23 

1 

0.24 

0.25 

1958 

137 

5 

1.40 

15 

- 

0,16 

0.  16 

1959 

38 

5 

0 40 

16 

1 

0.17 

0. 18 

1960 

48 

2 

0.49 

16 

- 

0.16 

0. 16 

1961 

71 

9 

0,73 

18 

- 

0.19 

0. 19 

1962 

76 

13 

0.78 

12 

1 

0. 12 

0.  13 

1963 

62 

7 

0 64 

17 

- 

0 18 

0.  18 

1964 

69 

3 

0.71 

17 

> 

0.18 

0. 18 

1965 

65 

6 

0.73 

7 

- 

0.07 

0.07 

In  1965  new  cases  of  Resoiratory  Tuberculosis  notified  numbered  seventy-one 
(0.73  per  1,000)  as  against  sixty  nine  (0  71  per  1,000)  in  1964  The  peak  year  was 
1950  with  203  (2.09  per  1.000)  new  cases  notified 

Table  A shows  the  number  of  tuberculosis  cases  notified  during  1965.  These  are 
divided  into  Respiratory  and  Non  Respiratory  and  arranged  according  to  age  and  sex. 


46. 


NOTIFICATIONS  BY  AGE  AND  SEX 


Under 

1 

year 

1 

and 

under 

5 

years 

5 

and 

under 

15 

years 

15 

and 

under 

25 

years 

25 

and 

under 

35 

years 

35 

and 

under 

45 

years 

45 

and 

under 

65 

years 

65 

years 

and 

over 

Total 

Males  . 

• • • 

- 

2 

3 

3 

7 

13 

15 

i 

44 

Respi ratory 

Femal es 

• • • 

- 

- 

1 

3 

1 

5 

10 

i 

21 

Total  .■ 

. . . 

- 

2 

4 

6 

8 

18 

25 

2 

65 

Males  . 

. . . 

- 

- 

- 

- 

1 

1 

1 

- 

3 

Non- Respi  ratory 

Females 

• • • 

- 

- 

• 

- 

- 

2 

1 

- 

3 

Total  . 

. . . 

- 

- 

- 

- 

1 

3 

2 

- 

6 

RESPIRATORY  AND 

Males  . 

- 

2 

3 

3 

8 

14 

16 

1 

47 

NON- RES’ I RATORY 

Females 

- 

- 

1 

3 

1 

7 

11 

1 

24 

Total  . 

- 

2 

4 

6 

9 

21 

27 

2 

71 

The  mortality  from  Respiratory  Tuberculosis  during  1965  was  0.07  per  1.000  of 
population  and  compares  with  the  rate  of  0.18  in  1964. 


KNOWN  CASES  WITHIN  THE  AREA  AND  ON  TUBERCULOSIS  REGISTER 


Respi ratory 
Tuberculosis 

Non- 

Respiratory 
Tubercul osis 

Total 

At  31st  December  1958 

1,089 

89 

1 178 

1959 

1, 098 

91 

1, 189 

1960 

949 

93 

1,042 

1961 

947 

102 

1, 049 

1962 

852 

113 

965 

1963 

840 

101 

941 

1964 

871 

103 

974 

1965 

919 

64 

983 

47. 

Age  and  Sex  distribution  of  all  known  Cases  within  the  Burgh  at  31st  December  1965 


Cases  in  Age  Groups 

Under 

1 

year 

1 

and 

under 

5 

years 

5 

and 

under 

15 

years 

15 

and 

under 

25 

years 

25 

and 

under 

15 

years 

35 

and 

under 

45 

years 

45 

and 

under 

65 

years 

65 

years 

and 

over 

Total 

RESPIRATORY  Males  . 

- 

4 

18 

21 

84 

120 

219 

53 

519 

Females  ... 

2 

8 

27 

91 

153 

107 

12 

400 

NON -RESPIRATORY  Mal*S  * 

- 

- 

5 

5 

6 

7 

2 

- 

25 

Females  ... 

* 

“ 

4 

2 

7 

11 

11 

4 

39 

Males 

544 

RESPIRATORY  AND  NON- RESPIRATORY 

Females 

• • ♦ 

• • • 

439 

983 

Number  of  Persons  who  died  from  Tuberculosis  within  the  Burgh  during  1965 
with  particulars  of  period  elapsing  between  notification  and  death 


Respiratory 

Non-Respiratory 

Males 

Females 

Males 

Females 

Not  notified  or  notified  only  at  or  after 
death  ••  • • • •••  •••  • • • ••• 

_ 

Notified  less  than  1 month  before  death  ... 

- 

1 

- 

- 

Notified  from  1 - 3 months  before  death  ... 

- 

1 

- 

- 

Notified  from  3 - 6 months  before  death  ... 

- 

1 

- 

- 

Notified  from  6-12  months  before  death 

- 

- 

- 

- 

Notified  from  1 - 2 years  before  death 

- 

- 

- 

- 

Notified  over  2 years  before  death  ...  ... 

2 

2 

- 

Total 

2 

5 

- 

- 

48. 


Number  of  Cases  of  Respiratory  Tuberculosis  which  received  treatment  in 

Sanatoria  during  the  year  1965 


Number  of  Patients 

In  Sanatoria 
on  1st 
January 
1965 

Admitted 

during 

year 

Discharged 

during 

year 

Died  in 
Sanatoria 

In  Sanatoria 
on  31«t 
December 
1965 

Under  15  years 

Males 

1 

7 

7 

1 

Femal es  . . 

3 

3 

6 

- 

- 

15  - 44  years 

Males  ... 

8 

22 

18 

- 

12 

Females  .. 

4 

17 

14 

2 

5 

45  years  and 

Males  .... 

9 

23 

22 

3 

7 

over 

Females  . . 

- 

12 

8 

1 

3 

Males  ... 

18 

52 

47 

3 

20 

Females  .. 

7 

32 

28 

3 

8 

Total 

25 

8k 

75 

6 

28 

No  cases  of  tuberculosis  were  awaiting  admission  to  hospital  at  the  end  of  1965. 


49. 


MASS  MINIATURE  RADIOGRAPHY  SURVEY  - 

An  x-ray  Survey  of  selected  industrial  groups,  school  children  and  educational 
centres,  was  carried  out  in  Paisley  during  May  and  June,  1965,  in  co  operation  with 
the  Mass  Radiography  Service.  10,848  persons  were  examined  which  compares  satisfactorily 
with  a total  of  10,913  persons  in  a similar  Survey  carried  out  in  1961. 

Table  1 shows  that  5,709  men  and  5,139  women  were  examined.  The  incidence  of 
Drobably  active  disease  was  2.8  per  1,000,  which  represents  twenty  two  men  (3.8  per 
1,000)  and  nine  women  (1.7  per  1.000).  One  hundred  and  ninety  persons  (17.5  per  1,000) 
were  observed  to  have  tuberculosis  in  various  stages  of  healing  and  the  Table  also 
shows  a variety  of  other  non- tuberculous  conditions  which  were  found. 

Table  11  shows  the  incidence  of  active  tuberculosis  according  to  age  and  sex.  It 
should  be  noted  that  nine  of  the  twenty  two  male  patients  were  resident  outwith 
Paisley. 

Table  111  shows  the  findings  in  the  industrial  groups  Firms  names  have  been 
omitted  and  replaced  by  figures. 

Table  IV  contains  the  result  of  the  examinations  made  amongst  the  school 
children  and  at  the  Occupational  Centres. 

In  1961  a Survey  disclosed  2.65  per  1 000  of  active  disease  and  the  present 
findings  show  that  the  level  of  significant  tuberculosis  has  remained  essentially 
unchanged.  The  quality  of  the  active  disease  may  be  slightly  modified  in  that  the 
current  active  cases  all  fall  into  the  category  of  probably  active  rather  than 
‘ frankly  active  . 

This  Survey  was  carried  out  in  pursuance  of  the  policy  of  having  all  the  groups 
of  the  community  examined  periodically  for  the  presence  of  chest  disease. 


Large  37  small 

Industrial  firms  and 

Groups  undertaking  Occupa- 

(40  employees  (under  40  Total  School  tional 

or  more)  employees)  Industrial  groups  Children  Centres  TOTALS 
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TABLE  II 


INCIDENCE 

OF  PROBABLY  ACTIVE 

P.T.  BY  AGE 

AND  SEX 

MALES 

FEMALES 

Numbers 

examined 

Nos. 

o/  o 

Numbers 

examined 

Nos. 

o/ o 

RESIDENT 

IN  PAISLEY  - 

0 - 

14  years 

62 

1 

16.1 

68 

15  - 

24  years 

1,298 

2 

1.6 

1,702 

1 

0.5 

25  - 

34  years 

729 

3 

4.1 

502 

1 

1.9 

35  - 

44  years 

753 

1 

1.3 

672 

3 

4.4 

45  - 

59  years 

972 

6 

6.1 

1,003 

1 

0.9 

60  + 

years 

252 

- 

- 

45 

3 

66.6 

TOTAL 

4,066 

13 

3.1 

3,992 

9 

2.2 

RESIDENT 

OUTWITB  PAISLEY  * 

1,643 

9 

5.4 

1,147 

• 

• 

TOTAL 

5,  709 

22 

3.8 

5 ,139 

9 

1.  7 

Three  probably  Active  cases  (1.  9 per  1,000)  were  discovered  among  1,  576  males  (27.6  per 
cent  of  the  total  number  males  examined)  who  had  never  been  x-rayed  before  and  two 
probably  Active  cases  (1.2  per  1,000)  among  the  1,667  females  (32.4  per  cent)  not 
previously  x-rayed. 


\ 
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TABLP.  Ill 


2 

W F 


3 4 

M F M F 


5 

M F 


6 

M F 


Number  examined 


Recalled  for 
large  film 


S26  755  559  973 
12  27  20  28 


Puloonarv 

Tuberculoi 


Active  P.T. 
’Active  P.T.  . 
’Inactive  P.T. 
Inactive  P.T.  . 
Known  P.T. 


TOTAL  P.T. 


Other 

Abnormal i tiea  - 


Pneumoni c 
condi tion 


Emphysema 
Bronchi ti a 


Bronchial 
thickening  and 
fibrosis  . 


Pleural 

thickening 

’Bronchiectaaia 

Silicoais 


’Inhalation 
fibrosis  . 


Acquired  heart 
condition 


3 - 15 


7 

8 

9 

10 

11 

12 

13 

14 

M F 

M F 

M 

F 

M F 

M F 

M F 

M F 

M F 

193  439 

176  297 

86 

16 

72  12 

79  253 

333  40 

116  163 

54  83 

8 15 

5 12 

4 

- 

7 1 

1 13 

12  - 

3 8 

4 13 

2 1 
2 1 

2 5 

3 6 


3 2 

- 3 

2 5 

4 4 


9 13  9 14 


Healed  primary  . . 
Pulmonary  fibroaia 


’Sarcoidosis  ... 
Retrosternal 
thyroid  . ... 

’Diaphragmatic 
hernia  .. 

’Simple  tumour  .. 


1 - 
3 2 


2 - 
1 - 


- 2 
4 6 


1 1 - 

- 1 - 

3 1 - 

5 - - 


11 
M F 


1 - 

1 - 

2 - 


- 2 

- 3 

- 1 

1 1 


2 - 
3 - 


3 - 
1 - 


1 2 - 

3 - 2 


16 

M F 

17 

M F 

18 

M F 

19 
M F 

20 

M F 

21 

M F 

22 

M F 

Male 

TOTALS 

Female 

Total 

223  128 

230  133 

83  115 

97  42 

120  5 

31  97 

152  139 

3.941 

3,986 

7.927 

7 - 

11  3 

1 - 

1 - 

3 1 

1 2 

4 5 

138 

131 

269 

1 - 

- 1 

19 

8 

27 

1 

13 

8 

21 

1 - 

4 2 

I - 

2 - 

- - 

- - 

1 

24 

21 

4S 

6 - 

4 - 

1 1 

- - 

1 l 

1 - 

2 4 

31 

34 

65 

8 - 

9 2 

3 1 

2 - 

3 1 

1 2 

3 5 - 

87 

71 

158 

TABLE  IV 
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MASS  MINIATURE  RADIOGRAPHY  SURVEY  - 


The  following  details  extracted 

from  Table  III 

relating 

to  two 

large  Mill 

s may 

be  of  interest. 

MILL  A - 

Mai  es 

Femal es 

To  ta  1 

Numbers  examined  ...  ... 

559 

973 

1, 532 

Recalled  for  large  film  ... 

Pulmonary  Tuberculosis  - 

20 

o/ oo 

28 

o/oo 

48 

o/ oo 

? Active  P,T.  ...  ... 

3 

5.  36 

2 

2,05 

5 

3.26 

? Inactive  P«T„  ...  ... 

Inactive  P, T.  ...  .... 

- ) 
2 ) 

3 . 57 

3 ) 
5 ) 

8 22 

3 

7 

) 

) 

6.  52 

Known  P, T ...  ...  ... 

4 

7.15 

4 

4.11 

8 

5.22 

Total 

9 

16.10 

14 

14.  38 

23 

15.  01 

Other  Abnormalities 


? pneumonic  condition 
Pleural  thickening  .. 
Bronchitis  ...  ... 

? diaphragmatic  hernia 
Acquired  heart  condition 


Total 


TOTAL  ABNORMALITIES 


1 

* 

1 

1 

- 

1 

3 

2 

5 

1 

- 

1 

2 

2 

6 

4 

10 

15 

18 

33 

MILL  B 


Numbers  examined  . . 
Recalled  for  large  film 
Pulmonary  Tuberculosis 

? Active  P T 
? Inactive  P T. 
Inactive  P T 
Known  P, T . . 


To  tal 


Other  Abnormalities  •• 

? diaphragmatic  hernia 

Total 


Males 

Females 

Total 

526 

755 

1.281 

12 

o/oo 

27 

O/OO 

39 

o/oo 

2 

3 80 

1 

1 32 

3 

2.  34 

2 ) 
2 ) 

7 . 60 

1 ) 
5 ) 

7.  94 

3 

7 

) 

) 

7.80 

3 

5.70 

6 

7,  94 

9 

7.02 

9 

17.  11 

13 

17.  21 

22 

17.  17 

- 

1 

1 

- 

1 

1 

.9 

14 

23 

TOTAL  ABNORMALITIES 
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CONTACT  CONTROL  - 


During  the  year,  294  contacts  were  followed  up;  166  by  Mantoux  testing  and  128 
by  x-ray.  As  a result  two  new  cases  of  tuberculosis  were  discovered.  Ninety-  five 
susceptible  children  were  vaccinated  against  the  disease. 


B.C  G.  VACCINATION  - 

This  is  regarded  as  a most  useful  adjunct  to  the  control  of  tuberculosis, 
especially  in  infants,  Wherever  possible,  every  newly  born  baby  is  vaccinated  against 
tuberculosis,  and  all  school  children  are  given  an  opportunity  of  being  vaccinated. 


Tuberculin  Tested 

Negative 

Beactors 

Successfully 

Vaccinated 

Male 

Femal e 

Male 

Female 

Male 

Female 

Nurses  ...  ... 

7 

41 

1 

12 

1 

12 

Medical  Students  ... 

- 

- 

- 

- 

- 

- 

Contacts  ...  ... 

89 

77 

55 

52 

49 

46 

School  Leavers 

772 

802 

637 

681 

635 

676 

Newborn  Babies 

- 

- 

- 

816 

811 

Students  ...  ... 

- 

- 

- 

- 

- 

•• 

Others  ...  ... 

42 

33 

36 

24 

34 

22 

Total 

910 

953 

72.9 

769 

1,535 

1,567 

The  percentage  of  negative  reactors  in  School  Leavers  ('lale  and  Female)  was 

Males  • 82,5%.  Females  84.9% 
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Of  the  274  school  children  who  were  x rayed , 272  showed  negative  results.  Of  the  two  whose  x rays  showed  an 
abnormality,  one  had  a healed  primary  and  one  had  a possible  primary  infection  (now  on  treatment). 


57. 


REHOUSING  OF  TUBERCULOUS  FAMILIES  - 


Adequate  housing  has  long  been  regarded  as  an  essential  part  of  the  treatment  of 
tuberculosis,  and  the  Town  Council  have  always  given  priority  where  necessary  to 
suitable  cases.  No  case  of  active  tuberculosis  is  denied  proper  housing  and  the 
Special  Cases  Committee  takes  an  active  interest  in  this  problem.  The  following 
figures  show  the  progress  which  has  been  made  in  recent  years  in  rehousing  families 
with  tuberculosis 


Waiting  List  - 31st 
31st 

December 

December 

1960 

1961 

24 

18 

31st 

December 

1962 

28 

31st 

December 

1963 

30 

31st 

December 

1964 

22 

31st 

December 

1965 

27 

ramiiies  rehoused  - I960 

11 

1961 

13 

1962 

12 

1963 

13 

1964 

14 

1965 

3 

CHIROPODY  - 

This  was  a year  of  progress  and  expansion  in  the  Chiropody  Service,  with  two 
Branch  Clinics  ODening,  and  the  appointment  of  a full-time  domiciliary  Chiropodist. 
The  establishment  is  now  five  Clinicians  under  the  supervision  of  the  Chief  Chiropodist. 

The  Branch  Clinics,  at  their  inception,  took  220  patients  from  the  Central  Clinic 
with  a resulting  reduction  in  pressure  at  the  Central  Clinic.  This  means  that  patients 
are  now  receiving  treatment  at  reduced  intervals,  and  this  improvement  is  being 
maintained  despite  a steady  influx  of  new  patients. 

The  Branch  Clinic  was  opened  at  Glenburn  on  13th  July,  1965,  and  the  Chiropodist 
attends  in  addition  at  Stanely  House,  Speirsfield  House  and  Craw  Road  Annexe.  The 
Clinic  at  Ferguslie  Park  opened  at  the  same  time  and  both  Clinics  have  full 
treatment  lists. 

Patients  at  Stanely  House  number  eighteen  females  and  eight  males,  and  at 
Speirsfield  eighteen  females  and  seven  males.  The  P.oyal  Alexandra  Infirmary  .Annexe 
contains  84  males  and  60  females  who  receive  treatment,  and  this  Institution  is 
visited  weekly. 

Attendances  at  the  Clinics  was  satisfactory  throughout  the  year,  except  in 
December,  when  there  was  a number  of  defaulters  due  to  inclement  weather.  There  was 
an  increase  in  the  number  of  patients  suffering  from  circulatory  disturbances  and 
several  cases  of  ery throcyanosi s crurum  were  noted  A patient  suffering  from 
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onychocryptosis  with  hypergranulation  was  referred  to  the  Clinic  by  her  Doctor,  but 
it  is  satisfactory  to  note  that  after  treatment  the  patient  is  now  free  from  pain. 
Four  patients  were  supplied  with  surgical  footwear  and  one  with  surgical  insoles. 

The  following  figures  give  the  statistics  for  the  year 


INSTITUTIONAL 

CENTRAL 

CLINIC 

FERGUSLIE 

CLINIC 

GLENBURN 

CLINIC 

DOMICIL- 

IARY 

R.A.I. 

Annexe 

Stanely 

House 

Speirs- 
fiel  d 
House 

Lodging 

House 

Arthur 

Street 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

First 

Visits 

72 

205 

12 

36 

17 

15 

5 

3 

1 

1 

6 

Return 

Visits 

1508 

6095 

136 

503 

111 

303 

452 

1295 

275 

356 

59 

129 

42 

129 

6 

Number 
«of  Treat- 
ments 

1580 

6300 

136 

503 

111 

303 

464 

1331 

292 

371 

64 

132 

43 

130 

12 

Total  Treatments  ...  ...  ...  11,772 


The  total  of  11,772  treatments  shows  an  increase  compared  with  the  7,734  treat- 
ments carried  out  in  1964. 


CHIROPODY  TREATMENTS  - 1965 


Total 
Number  of 
Treatments 
given 

Total 
Number  of 
sessions 
worked 

Average 
Number  of 
Treatments 
given  per 
session 

Average 
Number  of 
Appointments 
made  per 
session 

Local  Health  Authority  Clinics  - 

Central  Clinic  ...  ...  ... 

7,880 

1,714 

4 6 

4.8 

Ferguslie  Clinic  ..  ...  ... 

639 

197 

3.2 

3.6 

Glenburn  Clinic  ...  ...  ... 

414 

155 

2.7 

3.0 

Domiciliary  Visits  ...  ...  ... 

1,795 

389 

4.6 

4.8 

Institutional  Visits  - 

R.A.I.  Annexe  ...  ...  ... 

663 

82 

8.  1 

8. 1 

Stanely  House  ...  ...  ... 

196 

24 

8 2 

8.  2 

Speirsfield  House  , ...  ... 

173 

23 

7.5 

7.5 

Lodging  House, 

Arthur  Street  ...  ... 

12 

2 

6.0 

6.0 
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WORK  UNDER  NURSERIES  AND  CHILD  MINDERS’  REGULATION  ACT  19 48 


One  private  day  nursery  (Fairhill)  was  in  operation  from  8th  February,  1965. 

During  the  year  78  children  of  ages  ranging  from  3 years  to  5 years  were 
admitted.  Of  these  children  none  attended  for  a full  day,  and  all  attended  half-day 
only.  Thirty  eight  children  ceased  to  attend  the  nursery  during  the  year. 
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SCHOOL  HEALTH  SERVICE  1964/1965 


During  this  session  the  School  Health  Service  suffered  a severe  loss  with  the 
retiral  of  Dr,  Margaret  McCash.  Dr  McCash  came  to  Paisley  in  March,  1949.  at  the  time 
when  the  routine  work  of  the  School  Health  Service  was  transferred  from  the  County  to 
the  Burgh  Public  Health  Department;  she  has  therefore  grown  up  with  the  service  and 
came  to  be  identified  with  School  Health  in  Paisley  Dr,  McCash  came  with  a wide 
experience  of  work  with  chi  1 dren  and o f School  Health  service  work.  .She  was  previously 
employed  in  Glasgow,  Birmingham,  Burnley  and  Stoke  She  was  very  well  known  in  the 
Paisley  schools  and  will  be  long  remembered  not  only  for  her  keen  interest  in  the 
physical  andmental  wellbeing  of  the  children  but  also  for  her  wide  general  knowledge. 
Dr.  McCash  retired  from  full  time  service  in  Paisley  on  17th  December,  1964,  and  her 
place  was  taken  by  Dr  Margaret  Leckie,  who  commenced  work  on  the  5th  January,  1965. 

This  change-over,  coming  at  the  height  of  the  winter's  work  and  superimposed  on 
the  difficulties  reflected  in  last  year' s Report,  has  caused  a further  serious  fall 
in  the  statistics  for  the  year,  aggravated  by  the  fact  that  one  of  the  nurses  was  off 
for  a protracted  period  owing  to  illness. 

Despite  the  fact  that  the  figures  show  an  increase  of  221  children  on  the  roll 
as  compared  with  the  previous  year,  the  number  of  routine  examinations  of  all  classes 
has  fallen  by  723  and  the  total  number  of  non  routine  examinations  of  all  types  by 
5,375.  As  the  work  of  the  School  Health  Service  has  increased  over  the  years,  there 
has  been  a tendency  to  drop  the  number  of  non  routine  and  cleanliness  inspections  in 
favour  of  the  routine  work,  which  is  obligatory  under  the  Education  Act,  It  will  be 
seen  that  the  5,375  drop  in  the  non-routine  category  has  occurred  mainly  in  clean 
liness  inspections  The  fall  in  routine  examinations  has  occurred  partly  in  the  9 
year  old  category  and  even  more  in  the  routine  vision  and  hearing  test  at  7 years,  of 
which  360  were  not  overtaken.  These  latter  were  due  to  the  loss  of  a School  Nurse  for 
a period  in  the  middle  of  the  term. 

Despite  these  difficulties  and  setbacks,  the  number  of  children  found  requiring 
referral  to  specialist  clinics  and  treatment  at  the  minor  ailment  clinics,  has 
remained  about  the  same  as  the  previous  year  The  actual  figures  are  shown  in 
Tables  3 and  4, 
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SCHOOL  HEALTH  SERVICE 


On  16th  March  1949,  the  Town  Council  became  the  agents  of  Renfrew  County 
Education  Committee  for  the  routine  work  of  the  School  Health  Service  within  the 
Burgh  and  this  they  do  by  employing  medical,  nursing  and  clerical  staff  specifically 
appointed  for  these  duties.  During  1964  the  agreed  arrangements  continued  to  operate 
satisfactorily,  and  the  Table  shown  below  contains  some  facts  on  the  work  carried  out 
during  the  school  session  1964/1965  within  the  Burgh  of  Paisley. 

SCHOOL  SESSION  1st  AUGUST  1964  to  31st  JULY  1965 


TABLE  I. 


GENERAL  STATISTICS  - 

Population  of  Area  (Paisley)  ...  ...  ...  ...  ... 

Number  of  Primary  Schools  under  Education  Authority  ...  ... 

Number  of  Secondary  Schools  under  Education  Authority  ..  ... 

Number  of  Secondary  Schools  under  Education  Authority  with 
Primary  Departments  ...  ...  ...  ...  ...  • • • 

Number  of  Special  Schools  serving  the  Area  ...  ...  ... 

Number  of  Special  Classes  in  Ordinary  Schools  ...  ...  ... 

Number  of  Children  on  the  Registers  ...  ...  ...  ... 

Number  of  Children  in  average  attendance  . ...  ...  ••• 

96,837 

18 

6 

8 

3 

19,620 

18,017 

CLINICAL  STATISTICS  - 

Number  of  Children  examined  at  Routine  Medical  Inspections  - 

Nursery  Schools  ...  ...  ...  •••  •••  ••• 

Entrants  ...  ...  ...  •••  •••  ••• 

Born  : 1955  ...  ...  ...  •••  •••  ••• 

1951 

1948  ...  

1957  (Vision  and  Hearing  only)  ...  ...  ••• 

110 

1,711 

1,212 

1,428 

482 

1,421 

TOTAL  NUMBER  OF  CHILDREN  EXAMINED 

6,361* 

Number  of  Re-examinations  ...  ...  • •••  , • ••• 
Number  of  Non-routine  Examinations  and  Cleanliness  Examinations  ... 
Number  of  Home  Visits  ...  ...  ...  •••  •••  •••  •*• 
Number  attending  Medical  Officer’s  Clinic  ...  ...  ••• 
Number  of  Children  examined  for  School  Camps  ..  ...  • • • 

Number  of  Examinations  made  for  Children  attending  School  Camps  ... 

129 

12,670 

105 

545 

280 

813 

TOTAL  NUMBER  OF  EXAMINATIONS 

14, 542 

New  Cases 

Total 

Attendances 

Number  of  Children  treated  at  Minor  Ailments  Clinic  for 

Injuries,  Cuts,  Bruises,  etc.  ...  •••  ••• 

Diseases  of  Ear,  Nose  and  Throat  ...  •••  •••  ••• 

Diseases  of  the  Eye  ...  ...  •••  ••• 

Diseases  of  the  Skin  ..  ...  ...  •••  ••• 

Other  Conditions  ...  ...  • • • • • • • • • 

45 

44 

’ll 

497 

368 

101 

382 

113 

1,765 

8 

Totals  ... 

981 

2, 

369 
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SCHOOL  YEAR  - SEPTEMBER  1964  to  JUNE  1965 


TABLE  II. 

FINDINGS  OF  MEDICAL  INSPECTIONS  - PAISLEY  BURGH  - 


1. 

2. 

3. 


CLOTHING 


Insatisf  actory 


FOOTWEAR  - 

Unsatisfactory 


UNCLEANLINESS  - 

(a)  Head  . . . 

(b)  Body  . . . 


4.  SKIN  - 

Caj  Head  - Ringworm  ... 

Impetigo 
Other  Diseases 

(b)  Body  - Ringworm  ... 

Impetigo  ... 

Scabies 

Other  Diseases 


No. of 
De  f ec  ts 


1 

1 

40 

22 


2 

8 

167 


5.  NUTRITIONAL  STATE  • 
Slightly  defective 
Bad  . ... 


77) 

19) 


6.  MOUTH  AND  TEETH  - 
Unheal  thy  . . 


234 


7 . NASO  PHARYNX  - 

Nose  - ( i ) Obstruction,  requiring  observation  ... 
(ii)  Obstruction,  (probably  adenoids), 

, . . . . requiring  operative  treatment  .' 

(m)  Other  conditions  . ... 

(b)  Throat  - (i)  Tonsils  requiring  observation  ... 

(ii)  Tonsils  requiring  operative  treatment 

(c)  Glands  ■*  (i)  Requiring  observation 

(ii)  Requiring  operative  treatment 


8. 


(b) 


External  Diseases  - Blepharitis 

Conjunctivitis  . 
Corneal  Opacities 
Strabismus  . . 
Other  Diseases  . 
Visual  Acuity  - Number  examined 


With  Glasses  • Good 
Fair 
Bad 

Without  Glasses  ••  Good 
Fair 
Bad 


157) 

1) 

-> 

4,671) 

4) 

-) 


Referred  for  Refraction 


4,833 


329 


104) 

) 

24) 

39) 

135) 

32) 

24) 

-) 


38) 

6) 

3) 

58) 

6) 


Nurses’ 
Non-Routine 
Special  Cases 


13 


606 

57 


6 


2 

10 

17 


3 


5 

21 


1 

82 
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SCHOOL  YEAR  - SEPTEMBER  1964  to  JUNE  1965 


TABLE  II  (continued) 


FINDINGS  OF  MEDICAL  INSPECTIONS  - PAISLEY  BUBGH  - 


9.  EARS  - 

Ca)  Diseases 


Otorrhoea  . . . . . 

Other  Diseases 


(b)  Defective  Hearing  - Grade  I .. 

Grade  Ila 
Grade  lib 
Grade  III 


10,  SPEECH  - 

Defective  Articulation  ...  ... 

Stammering  . . ...  ...  ... 

11.  MENTAL  AND  NERVOUS  CONDITION  - 

(a)  Backward 7T. 77. 

(b)  Dull 

(c)  Mentally  defective  (educable) 

(d)  Mentally  defective  (ineducable) 

(e)  Highly  nervous  unstable  .. 

(f)  Difficult  in  behaviour  ... 


12.  CIRCULATORY  SYSTEM  - 

(a)  Organic  Heart  Disease  - 

(i)  Congenital  ...  ... 

(ii)  Acquired  . . ...  ... 

(b)  Functional  Conditions  . ... 

13.  LUNGS  - 

Chronic  Bronchitis  . ...  ... 

Suspected  Tuberculosis  ...  ... 

Other  Diseases  ...  ...  ... 

14.  DEFORMITIES  ■ 

(a)  Congenital  •••.  ••• 

(b)  Acquired  (Infantile  Paralysis) 

(c)  Acquired  (Probable  Rickets)  .. 

(d)  Acquired  (Other  Diseases)  ... 

15.  INFECTIOUS  DISEASES  


Nurses’ 

No.  of  Non-Routine 

Defects  Special  Cases 


31) 

58) 

7) 

1) 

-) 

-) 


4 

5 


28) 

6) 


5) 

3) 

-) 

-) 

10) 

149) 


30) 

5) 

29) 


14) 

2) 

55) 


41) 

7) 

24) 

78) 

4 

91 


2 


2 


16.  OTHER  DISEASES  OR  DEFECTS  ... 


18 
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REFERRED  TO  SPECIALIST  CLINICS 
TABLE  III 


Total 

New  Cases 

Attendances 

Eye  Specialist  . ...  ...  ...  ...  ...  ••• 

329 

432 

E.N.T.  Specialist  ...  ...  ...  ...  ...  ... 

198 

563 

Audiometric  Clinic  ...  ...  ...  ...  ...  ... 

166 

329 

Orthopaedic  Specialist  ...  ...  ...  ...  ... 

124 

394 

Skin  Specialist  ...  ...  ...  ...  ...  ... 

75 

215 

Remedial  Exercises  Clinic  ...  ...  ...  ...  ... 

103 

3,794 

Totals 

995 

5,  727 

CHILDREN  TREATED  AT  MINOR  AILMENT  CLINIC 
TABLE  IV 


Total 

New  Cases 

Attendances 

Injuries,  Cuts,  Bruises,  etc.  ...  ...  ...  ... 

45 

101 

Diseases  of  Ear,  Nose  and  Throat  ... 

44 

382 

Diseases  of  the  Eye  ...  ...  ...  ...  . 

27 

113 

Diseases  of  the  Skin  ..  ...  ...  ... 

497 

1,765 

Other  Conditions  ...  ...  ...  ... 

368 

8 

Totals 

981 

2,369 

65. 


MENTAL  HEALTH 


There  is  still  a great  deal  to  do  before  the  provisions  of  the  Mental  Health  Act 
are  fully  implemented,  but  sufficient  is  being  done  to  provide  a basis  for  expansion 
in  future  years.  Liaison  with  the  hospital  services  and  general  oractitioners  remains 
excellent,  but  extra  staff  is  required  if  more  than  routine  work  is  to  be  carried  out. 

During  1965,  thirty-six  cases  of  mental  illness  were  admitted  to  hospital,  all 
of  whom  were  certified. 

During  the  year  there  were  no  cases  of  mental  deficiency  certified.  Seven  cases 
(five  males  and  two  females)  were  admitted  to  an  institution. 

It  was  not  necessary  to  re-certify  any  defectives  attaining  the  age  pf  16  years. 
No  cases  were  placed  under  guardianship. 

The  waiting  list  for  admission  to  an  institution  at  the  end  of  the  year  numbered 
four  (four  females). 


CHILDREN  RF PORTED  BY  THF  EDUCATION  AUTHORITY 
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MENTAL  HEALTH  SERVICES 
GUARDIANSHIP,  SUPERVISION  AND  AFTERCARE 
PATIENTS  UNDER  GUARDIANSHIP  OP  INFORMAL  CARE  (as  at  31st  December  1965)  - 


Mental  Defectives 

Mentally  111 

Male 

Femal e 

Mai  e 

Female 

1.  No.  of  Persons  under  statutory  guardian- 

ship for  whom  the  authority  are  ‘local 
health  authority  concerned’  (whether 
resident  in  or  outside  the  authority’s 
area) 

2.  No.  of  Persons  included  in  1 under  the 

2 

2 

2 

guardianship  of  the  authority 
3.  No.  of  Persons  included  in  1 resident 

outside  the  area  of  the  authority 
4.  No.  of  Persons  in  the  area  who  are  not 

1 

2 

under  guardianship  but  are  receiving 
regul ar  visi ts  from  the  authority’s  staff 

41 

29 

16 

24 

RESIDENTIAL  ACCOMMODATION  - 

ACCOMMODATION  PROVIDED  BY  THE  LOCAL  AUTHORITY  - 


Name  of  home 
or  hostel 

Normal 
age  group 
accommodated 
in  the  home 
or  hostel 

Number 
of  places 
provided 

Number  of 
mental  1 y 
disordered 
in  residence 
at  end 
of  year 

Number  of 
admissions 
during  year 
(mental ly 
disordered 
persons) 

M. 

F. 

M. 

F. 

M- 

F. 

Homes  or  hostels  pro- 
vided primarily  for 
other  purposes 

(a)  Mentally  111 

Part  III  N. A. 
Act,  1948 
R.A.I,  Annexe 

Elderly 

64 

50 

16 

18 

2 

3 

(b)  Mental 

Defectives 

Part  III  N.  A. 

Act,  1948 
R.A.I.  Annexe 

Elderly 

64 

50 

5 

8 

1 

- 

RESIDENTIAL  ACCOMMODATION 
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ACCOMMODATION  PROVIDED  BY  ARRANGEMENT  WITH  OTHER  BODIES  - 


Number  of  homes 
or  hostels 
in  which 
accommodation 

Number  of 

mentally  disordered 
in  residence 
at  end  of  year 

Total  number 
of  admissions 
during  year 
(Mentally  disordered 
persons) 

provided 
during  year 

Mai  e 

Female 

Male 

Female 

1.  In  homes  or  hostels 
specifically  for 

the  mentally  dis- 
ordered - 

(a)  Mentally  ill  . . 

(b)  Mental 

Defectives  . . . 

8 

16 

14 

5 

2 

2.  In  homes  or  hostels 
primarily  for  other 
purposes  - 

(a)  Mentally  ill  . . 

(b)  Mental 

Defectives  . . . 

- 

- 

- 

- 

NUMBER  OF  HOME  VISITS  1st  JANUARY  1965  - 31st  DECEMBER  1965  - 


Visits  in  respect  of 

By  local  authority's  staff 

By  voluntary 
organisations 
under 

arran gements 
with  the 
au thority 

Medical 

Officers 

Heal th 
Visitors 

P.S.Ws. 

Mental 
Wei  fare 
Officers 

Others 

1.  Mental  defectives  under 
guardianship  ..  ... 

7 

- 

- 

28 

- 

- 

2.  Mental  defectives  under 
informal  supervision  . 

- 

- 

- 

297 

- 

- 

3.  Mentally  ill  under 

guardianship  . . ... 

- 

- 

- 

6 

- 

- 

4.  Mentally  ill  under 

informal  care  . ... 

- 

427 

- 

455 

- 

- 

SFNIOR  CFNTRFS 
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WOBK  UNDER  THE  NATIONAL  ASSISTANCE  ACT 


Under  the  provisions  of  the  National  Assistance  Act  1948,  the  Town  Council  are 
required  to  provide  accommodation  for  aged  and  infirm  persons  within  their  area  who 
cannot  be  adequately  looked  after  either  in  their  own  homes  or  by  relatives.  In  June 
1951,  Speirsfield  House  was  opened  as  an  Old  People’s  Home  and  in  April  1957,  Stanely 
House  was  opened  to  implement  this  accommodation. 

The  statistics  for  these  Homes  for  1965  were  - 


Admitted 

Discharged 

Transferred 
to  Hospital 

Died 

On  Leave 

Left  of 
own  accord 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Speirsfield 
House  . . ... 

2 

4 

1 

3 

2 

1 

2 

Stanely  House  . . 

3 

8 

- 

- 

3 

4 

1 

2 

2 

5 

- 

1 

Apart  from  those  resident  in  Speirsfield  House  and  Stanely  House,  others  were 
cared  for  in  such  places  as  - 

Royal  Alexandra  Infirmary  Annexe;  Barshaw  Hospital; 

Gleniffer  Home; 

Flanders  House;  and 

With  Other  Local  Authorities. 


In  addition  to  the  aged  and  infirm  the  Town  Council  are  responsible  in  whole  or 
in  part,  for  the  care  of  certain  handicapped  persons  in  the  Royal  Alexandra  Infirmary 
Annexe,  Craw  Road;  The  Epileptic  Colony,  Bridge  of  Weir;  Cairnhill  Home,  .Airdrie,  and 
in  various  other  Local  Authority  Institutions. 


At  the  end  of  the  year  the  Registers,  which  are  maintained  for  certain 
of  handicapped  persons,  showed  the  following  figures: - 


categories 


Number  of  Registered  Blind  Persons  ...  ...  ...  166 

Number  of  Deaf  and  Dumb  Persons  ...  , " ’ ’ 104 

Number  of  Physically  Handicapped  Persons  (i.e.  Crippies)  !!!  ! ! ’.  128 


There  were  no  Compulsory  Removals  during  the  year  under  Section  47  of  the 
National  Assistance  Act,  1918, 


Another  provision  of  the  National  Assistance  Act  is  the  power  it  gives  to  local 
authorities  to  care  for  and  to  protect  the  property  of  persons  adnitted  to  hospitals 
or  other  institutions.  During  1965,  five  cases  were  dealt  with. 

Twenty-five  burials  of  persons  who  had  no  relatives  billing  and  able  to  bury 
them  were  carried  out  during  the  year. 
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PRESCRIBED  PARTICULARS  ON  THE  ADMINISTRATION  OF  THE  FACTORIES  ACT  1961 


Part  I of  the  Act 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  Health  (including  inspections  made  by 
Sanitary  Inspectors). 


Number  of 

Premises 

(1) 

Number 

on 

Register 

(2) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are 

to  be  enforced  by  Local 
Authori ties  ...  ... 

16 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7 is 
enforced  by  the  Local 

Authority  . . ...  ... 

274 

77 

13 

- 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority 

(including  out -workers 

premises)  . . ...  ... 

25 

18 

1 

- 

Total 

315 

95 

14 

- 

72. 


PRESCRIBED  PARTICULARS  ON  THE  ADMINISTRATION  OF  THE  FACTORIES  ACT  1961 

( cont inued) 


2.  Cases  in  which  DEFECTS  were  found. 


Number  of  cases  in  which  defects 
were  found 

Referred 

Number 
of  cases 
in  which 
prosecutions 
were 

instituted 

Particul ars 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  cleanliness  (S.l)  ..  ... 

- 

- 

- 

- 

- 

t 

Overcrowding  (S.2)  ..  ...  ... 

- 

- 

- 

- 

- 

Unreasonable  temperature  (S.3)  ... 

- 

- 

- 

- 

- 

Inadequate  ventilation  (S. 4)  ... 

- 

- 

- 

- 

- 

Ineffective  drainage  on  floors  (S.  6) 

- 

- 

- 

- 

- 

Sanitary  Conveniences  (S.7)  - 

(a)  Insufficient  ..  ...  ... 

3 

2 

- 

- 

- 

(b)  Unsuitable  or  defective  ... 

13 

7 

- 

2 

- 

(c)  Not  separate  for  sexes  ... 

- 

- 

- 

- 

- 

Other  offences  against  the  Act  (not 
including  offences  relating  to 

Out-work)  ...  ...  ...  ,,, 

- 

- 

- 

- 

- 

Total 

16 

9 

- 

2 

. 
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PRESCRIBED  PARTICULARS  ON  THE  ADMINISTRATION  OF  THE  FACTORIES  ACT  1961 

( continued) 


Part  VIII  of  the  Act 

OUTWORK 

(Sections  133  and  134) 


SECTION  133 

SECTION  134 

Nature  of  Work 
(1) 

No.  of 
out-workers 
in  August 
list  required 
by  Section 
133(1) (c) 
(2) 

No.  of 
cases  of 
defaul t 
in  sending 
lists  to 
the  Council 
(3) 

No.  of 
prosecutions 
for 

failure 
to  supply 
lists 
(4) 

No.  of 
instances 
of  work  in 
unwhole- 
some 

premises 

(5) 

Notices 

Served 

(6) 

Prosecu- 

tions 

(7) 

Wearing  Apparel  - 

1 

Making,  etc. 
Cleaning  and  Washing 

- 

- 

- 

- 

- 

- 

“ 

- 

- 

- 

- 

Household  linen 

- 

- 

- 

- 

- 

- 

Lace,  lace  curtains 

and  nets  ...  ... 

“ 

- 

- 

- 

- 

Curtains  and  furniture 

hangings  ...  ... 

- 

“ 

“ 

~ 

Furniture  and 

upholstery  . . ... 

- 

“ 

“ 

Electro-pl ate 

- 

- 

- 

- 

- 

- 

File  making  . . ... 

- 

- 

- 

- 

- 

- 

Brass  and  brass 

articles  ...  ... 

* 

“ 

° 

Fur  pulling  . . ... 

- 

“ 

- 

- 

- 

- 

Iron  and  steel 

cables  and  chains  .. 

- 

" 

“ 

— 

Iron  and  steel 

anchors  and  grapnels 

- 

- 

Cart  gear  ... 

- 

- 

- 

- 

- 

- 

Locks, latches  and  keys 

- 

- 

- 

“ 

“ 

LWibrellas,  etc. 

- 

- 

- 

- 

- 

- 

Artificial  flowers 

- 

- 

- 

- 

- 

- 

Nets,  other  than  wire 

nets  . ...  ... 

- 

- 

** 

“ 

Tents  . ...  ... 

- 

- 

- 

- 

- 

- 

Sacks  . ...  ... 

- 

- 

- 

- 

- 

- 

Racquets  and  tennis 

balls  ...  ... 
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PRESCRIBED  PARTICULARS  ON  THE  ADMINISTRATION  OF  THE  FACTORIES  ACT  1961 

( continued) 


Part  VIII  of  the  Act 


OUTWORK 

(Sections  133  and  134)  ( continued) 


SECTION  133 

SECTION  134 

Nature  of  Work 
(1) 

No.  of 

out-workers 
in  August 
list  required 
by  Section 
133(1) (c) 

(2) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

(3) 

No.  of 

prosecutions 

for 

failure 
to  supply 
1 ists 

(4) 

No . of 
instances 
of  work  in 
unwhole- 
some 

premises 

(5) 

Notices 

Served 

(6) 

Prosecu- 

tions 

(7) 

Paper  Bags  ...  ... 

- 

- 

- 

. 

- 

_ 

The  making  of  boxes  or 
other  receptacles  or 
parts  thereof  made 
wholly  or  partially 
of  paper  ...  ... 

Brush  making  . ... 

- 

- 

- 

- 

- 

- 

Pea  Picking  . . ... 

- 

- 

- 

- 

- 

- 

Feather  sorting  ... 

- 

- 

- 

- 

- 

- 

Carding,  etc.  of 
buttons,,  etc. 

_ 

. 

Stuffed  toys  . . ... 

- 

- 

- 

- 

_ 

Basket  making 

- 

- 

- 

- 

Chocolates  and 
sweetmeats  . . ... 

_ 

Cosaques,  Christmas 
crackers,  Christmas 
stockings,  etc. 

Textile  weaving  ... 

- 

- 

- 

- 

• 

• 

Lampshades  ...  ... 

“ 

- 

- 

- 

- 

- 

Total 

1 

- 

- 

- 

- 

- 
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HEALTH  EDUCATION 


The  improvement  which  was  noted  in  1964  was  continued  during  the  year,  and  the 
Department  gave  a very  large  number  of  Talks  to  interested  Organisations.  In  addition 
a number  of  Health  education  projects  were  instituted  and  carried  through  successfully. 

Health  Education  is  now  recognised  as  one  of  the  most  important  aspects  of  the 
Health  Department’s  work  and  should  properly  be  carried  out  by  a Health  Education 
Officer.  Consideration  has  been  given  to  an  appointment  of  this  nature,  but  meantime 
the  main  weight  of  Health  Education  falls  on  the  Health  Visitors’  shoulders. 

As  in  previous  years  the  services  of  the  Scottish  Council  for  Health  Education 
were  in  great  demand  by  Voluntary  Organisations  and  were  greatly  appreciated. 
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HOME  SAFETY 


Nineteen  sixty- five  was  a relatively  quiet  year  in  the  sphere  of  Home  Safety 
and  efforts  were  concentrated  along  the  lines  of  1964.  Once  again  Talks  and  Lectures 
were  given  by  the  members  of  the  Home  Safety  Committee  and  the  Public  Health 
Department  to  Groups  and  Organisations,  and  it  does  appear  that  the  work  is  bearing 
fruit  in  that  the  public  are  showing  great  interest  in  Home  Safety. 

The  new  cinematograph  projector  has  been  used  frequently  and  has  proved  most 
valuable,  but  it  has  been  found  that  a good  many  of  the  films  available  are  not  always 
ideally  suited  for  Home  Safety.  This  is  a field  which  requires  investigation,  and 
there  is  aneed  for  an  adult  type  of  Home  Safety  film  which  can  be  shown  to  intelligent 
audiences. 

The  Medical  Officer  of  Health  was  appointed  by  the  Scottish  Accident  Prevention 
Council  as  its  Scottish  representative  on  the  National  Home  Safety  Committee 
of  RoSPA. 
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ACCIDENTS  IN  THE  HOME  TREATED  IN  ROYAL  ALEXANDRA  INFIRMARY  - 1965 


Total  new  Patients  treated  initially  in  the  Casualty  Department  ...  ...  ...  25,886 

Total  Burgh  of  Paisley  Patients  classified  as  accidents  in  the  Home  ...  ...  ...  2,087 


% of  Home 

Accidents  Deaths 


0 - 4 YEARS  - 


Burns  . ...  ...  ... 

Gassing  ...  ...  ... 

Cuts  and  Sprains  and  Injuries 
Others  ...  ...  ... 

136 

299 

249 

20.0% 

44.  0% 
36.0% 

1 

Total 

684 

684 

32.8% 

1 

5 - 15  YEARS  - 


Burns  . ...  ...  ...  54 

Gassing  ...  ...  • • • 

Cuts  and  Sprains  and  Injuries  193 
Others  ...  ...  • • • 90 


Total  337 

16  - 21  YEARS  - 


Burns  . ...  • • • • • • 17 

Gassing  ...  • • • • • • 1 

Cuts  and  Sprains  and  Injuries  88 

Others  ...  ...  • • • 53 

Total  159 


22  - 64  YEARS  - 


Burns  . ... 

Gassing 

Cuts  and  Sprains 
Others 


and  Injuries 


87 

5 

397 

318 


Total  807 


16.0% 


57.3% 

26.7% 


337 


10.7% 
0.6% 
55.  4% 
33.3% 


159 


10.8% 
0.6% 
49.2% 
39.  4% 


807 


65  YEARS  AND  OVER  - 


Burns  . ... 

Gassing  ... 

Cuts  and  Sprains 
Others 


and  Injuries 


11  11.0% 

2 2.0% 

44  44.0% 

43  43.0% 


Total  100 


100 


11.3% 


7.6% 


43.5% 


1 

5 

6 


4.8% 


1 

8 

4 


13 


Accidents  in  the  Hone  - Treated  in  Casualty  • • t 

Referred  to  Fracture  Clinic 
Admitted  to  Wards  . 


1,721 

197 

169 


78. 


0 - 4 YEARS 

5-15  YEARS 
16-21  YEARS 
22-64  YEARS 
OVER  65  YEARS 


Treated  in  Casualty 

Burns  ...  ...  ... 

Gassing  ...  ....  ... 

Cuts,  Sprains  and  Injuries 
Others  ...  ...  ... 

Burns  ...  ...  ... 

Gassing  ...  ...  ... 

Cuts,  Sprains  and  Injuries 
Others  ...  ...  ... 

Burns  ...  ...  ... 

Gassing  ...  ...  ... 

Cuts,  Sprains  and  Injuries 
Others  ...  ...  ... 

Bums  ...  ...  ... 

Gassing  ...  ...  ... 

Cuts,  Sprains  and  Injuries 
Others  ...  ...  ... 

Burns  ...  ...  .... 

Gassing  ...  ...  ... 

Cuts  Sprains  and  Injuries 
Others  ...  ...  ... 


Admitted 

Referred 

to 

to  Wards 

Deaths 

Fracture  Cl 

mic 

129 

7 

Years 

261 

16 

220 

7 

1 

0 - 4 - 

44 

48 

6 

5 - 15  - 

16 

178 

4 

16  - 21  - 

14 

82 

3 

22  - 64  - 

88 

17 

Over  65  - 

35 

1 

- 

79 

3 

39 

6 

197 

83 

4 

- 

3 

2 

330 

23 

1 

235 

39 

5 

9 

2 

2 

- 

1 

- 

27 

8 

5 

20 

4 

TOTAL  ACCIDENTS  IN  THE  HOME  TBEATED  IN  ROYAL  ALEXANDRA  INFIRMARY  1964/1965 


% OF 

HOME 

1964 

1965 

TOTALS 

ACCIDENTS 

DEATHS 

1964 

1965 

1964 

1965 

1964 

1965 

0 - 4 YEARS 

- 

Burns 

119  - 

16  1% 

136 

20.0% 

Gassing  ... 

• • • , , , 

Nil. 

Nil. 

Nil. 

Nil . 

Cuts,  Sprains  and  Iniuries 

290 

39.2% 

299 

44  0% 

Others 

. . . ... 

331 

44  7% 

249 

36  0% 

740 

684 

32.  2% 

32.8% 

- 

1 

5 - 15  YEARS  - 

Eurns 

47  - 

14.1% 

54 

■ 16.0% 

Gassing  . , 

Nil, 

Nil 

Nil. 

Nil 

Cuts  Sprains 

and  Injuries 

179 

53  6% 

193 

57.  3% 

Others 

... 

108 

32.  3% 

90 

26.  7% 

334 

337 

14.5% 

11.  3% 

16-21  YEARS 

- 

Burns 

21  - 

12.0% 

17 

- 10.7% 

Gassing 

« • • , , . 

Nil, 

Nil 

1 

0.6% 

Cuts,  Sprains 

and  Injuries 

88 

50  0% 

88 

55  4% 

Others 

...  ... 

67 

38 . 0% 

53 

33,  3% 

176 

159 

7.7% 

7 6% 

22  - 64  YEARS 

- 

Bums 

96  - 

11  0% 

87 

- 10  8% 

Gassing 

. „ „ , , , 

3 

0 3% 

5 

0.6% 

Cuts,  Sprains 

and  Injuries 

435 

49  9% 

397 

49  2% 

- 

1 

Others 

. . ... 

338 

38  8% 

318 

39  4% 

872 

807 

37.  9% 

43  5% 

- 

5 

65  YEARS  AND  OVER 

Burns 

13 

7 3% 

11 

- 11  0% 

Gassing 

...  ... 

6 

3 4% 

2 

2 0% 

• 

1 

Cuts,  Sprains 

and  Injuries 

38 

21  5% 

44 

44  0% 

1 

8 

Others 

... 

120 

67  8% 

43 

43  0% 

177 

100 

7 7% 

4 8% 

5 

4 

1964 

1965 

Accidents  in 

the  Home  Treated  in  Casualty 

1 958 

1.721 

Re ferred 

to  Fracture  Cl 

inic  . 

194 

197 

Admitted 

to  Wards  . . 

. . . 

147-2,299 

169  = 

.2,087 
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REHOUSING  IN  RELATION  TO  ILLNESS 


The  number  of  applications  for  rehousing  on  medical  grounds  remains  high  and 
present  the  Health  Department  with  a formidable  problem.  Six  hundred  and  twenty-seven 
cases  were  investigated  thoroughly  in  1965  by  visits  of  medical  and  nursing  personnel 
and  a considered  opinion  on  the  advisability  of  rehousing  was  given  in  each  instance 
to  the  Special  Cases  Comnittee, 

Details  of  these  cases  are  given  below  - 
General  Medical  Cases  - 


596  considered.  171  granted  (28.7%).  425  declined  (71.3%) 
Tuberculosis  Cases  - 

31  considered.  16  granted  (51.6%).  15  declined  (48.4%) 

The  proportion  of  cases  granted  and  declined  remains  fairly  constant  each  year 
and  reflects  accurately  the  great  care  given  to  each  case  by  the  Special  Cases 
Comnittee. 

The  number  of  cases  investigated  (627)  is  substantially  greater  than  in  1964 
(539)  and  as  a great  deal  of  care  is  given  to  the  preparation  of  each  case,  it  will 
be  seen  that  this  forms  a large  and  time  consuming  part  of  the  Department’s  work. 
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THE  CARE  OF  THE  ELDERLY 


Steps  were  taken  during  the  year  to  consolidate  the  plans  for  the  care  of  the 
elderly,  and  a number  of  these  schemes  are  now  well  on  the  road  to  completion. 
Discussions  are  being  held  with  the  Board  of  Management  for  Paisley  and  District 
Hospitals  to  co-ordinate  the  efforts  for  the  care  of  the  frail  elderly,  and  it  is 
envisaged  that  a joint  project  will  ultimately  emerge. 

The  Town  Council’s  plans  to  make  provision  for  the  fit  elderly  continue  to  make 
progress,  and  extensions  to  the  present  Old  Persons’  Homes  are  under  contemplation, 

As  before,  the  Housing  Committee  take  special  consideration  of  the  needs  of  the 
elderly  and  continue  to  have  them  in  mind  when  planning  for  the  future. 

Plans  are  in  an  advanced  stage  for  a Consultative  Clinic  for  elderly  persons, 
and  for  a Day  Centre. 
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DEATHS  FROM  LUNG  CANCER 


Year 

Number  of 
Deaths 
(resident 
in  Burgh) 

20  - 30 

years 

30  - 40 
years 

49  - 50 

years 

50  - 60 
years 

60  years 
and 

upwards 

1956 

36 

Mai  es 

32 

i 

17 

14 

Females  . . 

4 

" 

- 

1 

3 

1957 

39 

Males 

34 

i 

3 

5 

25 

Femal es  . . 

5 

• 

i 

1 

1 

2 

1958 

46 

Males 

41 

i 

6 

12 

22 

Femal es  . . 

5 

i 

• 

1 

3 

1959 

52 

Males 

43 

5 

10 

28 

Femal es  . . 

9 

- 

2 

1 

6 

1960 

46 

Males 

38 

_ 

i 

13 

24 

Females  .. 

8 

“ 

1 

2 

5 

1961 

56 

Males  ... 

47 

5 

16 

26 

Females  .. 

9 

*■ 

“ 

2 

1 

6 

1962 

59 

Mai es  ... 

57 

2 

2 

5 

17 

31 

Females  . . 

2 

1 

1 

1963 

39 

Mai es  ... 

31 

1 

3 

14 

13 

Females  . . 

8 

1 

" 

3 

4 

1964 

51 

Males  ... 

47 

2 

5 

14 

26 

Females  . . 

4 

** 

4 

1965 

69 

Males  ... 

62 

1 

9 

23 

29 

Females  . . 

7 

1 

3 

0 
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CIVIL  DEFENCE 


Nineteen  sixty-five  was  a quiet  year  for  Civil  Defence  but  the  First  Aid  Section 
continued  to  carry  out  its  function,  and  basic  training  was  given  throughout  the  year. 
Section  members  took  part  in  a number  of  exercises  and  training  at  Taymouth  Castle 
was  available  for  special  personnel. 

During  the  year  a Course  on  ‘The  Public  Health  Services  in  War’  was  given  for  the 
staff  of  the  Health  and  Welfare  Departments,  This  two-day  Course  was  attended  by  over 
150  and  lectures  were  given  by  members  of  the  Scottish  Home  and  Health  Department, 
the  Civil  Defence  Organisation  and  the  Health  Department, 

Judged  by  comments  which  were  heard  at  a later  date  the  Course  was  appreciated, 
and  it  has  proved  to  be  the  forerunner  of  further  Courses, 

SYLLABUS  OF  COURSE 


1. 

9-15 

a . m . 

- 

9.25 

a , m . 

Introduction. 

2. 

9.30 

a . m . 

10.15 

a . m. 

Film  ‘Advice  to  the  Householder’. 

3. 

10.15 

a - m . 

- 

10.30 

am. 

Cof  fee . 

4. 

10.30 

a . m. 

- 

11.10 

a . m . 

Local  Civil  Defence  Control  Arrangements. 

5 . 

11.15 

a . m . 

- 

12  05 

p . m . 

Operational  Control  in  War  (Medical  Aspec 

6 . 

12.  10 

p . m . 

1.00 

p . m . 

Radiation  Sickness. 

7. 

2.00 

p . m. 

2 30 

p . m 

Wei  fare  in  War’  . 

8. 

2. 35 

p . m . 

- 

3.  05 

p . m. 

Psychiatric  Casualties. 

9. 

3.05 

pm. 

«=* 

3 15 

p.  m 

Syndicate  Problems. 

10. 

3.  15 

p . m . 

- 

3 30 

pm 

Afternoon  Tea. 

11. 

3,30 

p . m . 

- 

4.  30 

p - m 

Syndicate  Discussions. 

12. 

4.35 

p . m 

- 

5,  10 

p - m 

General  Discussion  on  Syndicate  Problems. 

This  method  of  having  a Study  programme  of  one  day’s  duration  split  into  two 
half  day  sessions  spread  over  two  days  was  essential  in  that  the  work  of  the 
Department  had  still  to  continue  and  it  was  not  possible  to  allow  staff  to  attend  for 
one  full  day  because  of  holiday  commitments 

The  majority  of  persons  attending  were  drawn  from  the  Health  Services  of  the 
Corporation,  supplemented  by  the  Health  Visitors  staff.  Home  Nurses  and  Midwives.  The 
Sanitary  and  Welfare  Departments  contributed  an  appropriate  quota.  Over  150  persons 
attended  the  Course,  and  this  number  would  have  been  even  larger  except  for  the  fact 
that  the  Course  was  held  during  a holiday  period.  Those  who  were  on  holiday  will 
attend  a similar  Course  at  a later  date. 

The  Medical  Advisers  were  drawn  from  the  Public  Health  Department  Medical  Staff, 
most  ably  supported  by  Major  General  Richardson,  who  gave  a number  of  lectures.  The 
specialist  lecturers  and  directing  staff  were  drawn  from  the  Public  Health  Department 
and  the  Civil  Defence  Staff 

A good  deal  of  interest  was  shown  by  those  attending  and  a request  was  made  by 
t e lay  members  for  a further  Course  in  first  Aid,  and  by  professional  staff  for  a 
>ourse  in  Radiation  These  two  Courses  will  be  held  fairly  soon  and  the  Course  in 
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First  Aid  will  be  combined  with  a Civil  Defence  Course  of  Emergency  Home  Care  which 
Local  Authorities  are  providing  under  the  Civil  Defence  Regulations  for  their  staffs 
and  for  the  public.  The  Course  in  Radiation  will  cover  special  aspects  concerned  with 
the  medical  use  of  radiation  and  will  treat  the  subject  more  fully  than  was  possible 
in  this  elementary  course. 

After  the  first  six  lectures  the  audience  was  divided  into  five  syndicate  groups 
who  were  given  some  problems  to  discuss  and  to  solve,  Hiese  arrangements  involved 
fairly  elementary  consideration  of  Health  and  Welfare  in  wartime  and  the  syndicates 
were  asked  to  appoint  a spokesman  who  would  collate  the  decisions  of  the  syndicate  and 
speak  to  them  in  a general  discussion  At  this  general  discussion  which  was  followed 
by  a Forum,  the  Medical  Officer  of  Health  took  the  Chair,  assisted  by  the  Group 
Civil  Defence  Officer  and  by  the  persons  who  had  given  lectures  throughout  the 
Course  The  opportunity  was  taken  of  answering  questions  from  the  audience  and  of 
explaining  points  not  fully  covered  during  the  Course 

The  Study  was  interesting  in  that  it  disclosed  a general  lack  of  appreciation 
of  the  work  which  the  Civil  Defence  Organisation  does  and  an  unusual  interest  in 
developing  what  had  been  learnt  at  the  Study  a little  further. 
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THE  FOLLOWING  ARTICLE  APPEARED  IN  ‘THE  MEDICAL  OFFICER’  AND  IS  REPRODUCED  BY  OOURTESY 

OF  THE  JOURNAL 


A SMOKERS 5 CLINIC 


BY  KENNEDY  CAMPBELL,  M.A.,  M.D.,  L L . B . , D.P.H.,  L.M., 
Medical  Officer  of  Health,  Burgh  of  Paisley 


The  prevention  of  certain  lung  diseases  rests  principally  on  the  removal  of 
atmospheric  pollution  and  the  cessation  of  tobacco  smoking,  Hiese  two  factors  have 
been  shown  repeatedly  to  be  the  most  important  of  all  the  contributing  causes  and 
local  authorities  have  been  engaged  for  some  years  in  devising  measures  to  eliminate 
than. 


The  removal  of  atmospheric  pollution  is  comparatively  straightforward  but  it  is 
quite  a difficult  matter  to  persuade  the  tobacco  smoking  population  to  give  up  a 
habit  which  gives  considerable  pleasure 

In  the  Burgh  of  Paisley,  for  several  years  now,  a fairly  intensive  campaign  to 
instruct  the  public  in  the  dangers  of  tobacco  smoking  has  been  promoted  within  the 
general  framework  of  health  education,  and  recently  it  was  thought  advisable  to 
reinforce  this  general  instruction  with  a much  more  vigorous  approach. 

A clinic  for  smokers  seemed  to  be  indicated  and  two  types  were  considered.  The 
first  was  a long  term  clinic  held  weekly  and  integrated  within  the  general  structure 
of  public  health  clinics  The  second  was  a short  term  intensive  clinic  not  to  be 
repeated  except  at  a lengthy  interval  After  due  consideration  the  latter  type  of 
clinic  was  approved  and  it  was  decided  to  hold  a smokers’  clinic  for  one  week  to  test 
out  the  reaction  of  the  public  and  the  value  of  this  type  of  health  education. 

Fortunately  it  was  possible  to  enlist  the  aid  of  the  British  Temperance 
Association,  who  have  a first  class  health  education  team,  and  who  carry  out  this  work 
as  part  of  their  approach  to  practical  Christianity  The  Association  agreed  to  make 
available  the  services  of  their  team  and  the  final  team  was  one  composed  of  health 
educators  from  the  Association  and  from  the  Health  Department  Two  doctors  and  three 
laymen  (two  of  whom  were  ministers  of  religion)  formed  the  team  and  took  part  in  each 
of  the  sessions  during  the  week 

The  question  of  publicity  for  the  clinic  was  important  and  fortunately  the  local 
Press  were  most  co  operative  A judicious  build  up  of  interest  in  the  public  took 
place,  and  as  an  added  piece  of  good  fortune,  on  the  day  before  the  clinic  was  due  to 
start,  the  Minister  of  Health  made  an  announcement  in  Parliament  that  the  Government 
intended  to  stop  tobacco  advertising  on  television. 

An  invitation  from  the  Medical  Officer  of  Health  was  made  in  the  Press  to  all 
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persons  who  smoked  and  who  wished  to  give  up  the  habit  to  make  application  for  the 
clinic  and  details  were  given  In  the  event  73  people  attended  on  the  first  evening, 
which  was  considered  an  excellent  response..  The  interest  in  the  clinic  appeared  to  he 
retained  throughout  the  week  as  the  numbers  attending  did  not  fall. 

The  pattern  of  the  clinic  was  as  follows  - An  opening  address  by  the  Medical 
Officer  of  Health  or  a medical  officer  from  the  Health  Department,  followed  by  a talk 
on  general  principles  of  habit  formation  from  the  medical  and  lay  members  of  the 
panel,  the  showing  of  films,  and  finishing  with  a combined  discussion  in  which  the 
members  of  the  clinic  were  invited  to  take  part.  Each  evening’s  programme  was 
graduated,  taking  the  matter  of  habit  formation  and  how  to  break  it  a step  further, 
and  it  was  very  noticeable  that  the  members  of  the  clinic  gained  tremendous  confidence 
from  being  part  of  a group  It  did  seem  that  one  of  the  most  valuable  aspects  of  the 
clinic  was  the  very  free  discussion  which  took  place  both  before  and  after  the  clinic 
session.  Each  session  lasted  an  hour  and  a half  and  as  a gimmick’  on  the  first  night 
everyone  attending  the  clinic  had  to  place  all  their  cigarettes  in  a general  pool 
with  a promise  that  they  could  get  them  back  at  the  end  of  the  clinic  if  they  so 
desired.  A vast  quantity  of  smoking  material  was  thus  obtained,  which  was  unclaimed 
at  the  end  of  the  clinic  and  was  incinerated,  It  is  significant  that  persons  attending 
a clinic  for  smokers  should  do  so  well  fortified  by  tobacco. 

Television  coverage  was  also  arranged  on  local  stations  and  the  Medical  Officer 
of  Health  was  given  an  opportunity  to  discuss  the  implications  of  the  clinic  on 
television 

Booklets  were  issued  during  the  course  of  the  campaign  which  instructed  the 
members  of  the  clinic  on  aspects  of  diet  and  the  physical  and  mental  approach  to 
giving  up  smoking.  It  also  indicated  some  of  the  unpleasant  side  effects  which  might 
appear  during  the  first  few  days 

The  members  of  the  clinic  comprised  a widely  assorted  group,  approximately  half 
being  composed  of  women  Their  smoking  habits  varied;  the  worst  being  45  years  of 
continuous  smoking  and  the  best  eight  years  of  moderate  smoking. 

It  was  obvious  as  the  clinic  progressed  that  an  unusual  degree  of  success  was 
being  obtained  and  part  of  this  was  attributed  by  the  members  of  the  clinic  to  the 
fact  that  they  had  never  had  an  opportunity  of  getting  information  in  a sensible 
fashion  before  Most  of  them  had  made  efforts  on  several  occasions  to  give  up  smoking 
but  had  relied  on  their  own  efforts  and  had  been  unsuccessful 

Four  weeks  after  the  end  of  the  clinic,  questionnaires  were  sent  out  by  the 
Health  Department  to  each  of  the  73  persons  who  had  attended  Seventy  completed 
questionnaires  were  returned  and  three  pers  ais  had  apparently  changed  their  addresses 
in  the  interim  Of  the  70  who  replied  28  (40  per  cent)  had  given  up  smoking  entirely, 
30  (42,9  per  cent)  had  reduced  the  amount  of  tobacco  smoked.  Nine  (12.9  per  cent)  had 
not  changed  their  habits  and  three  persons  had  stopped  for  a varying  period  and  then 
re-started. 


86. 


The  28  persons  who  had  stooped  smoking  entirely  had  smoking  habits  as  follows: - 


10  to  14  per  day  ...  ...  •••  ••• 

15  to  19  per  day  ...  ...  ...  •••  6 
20  to  24  per  day  ...  ...  •••  •••  10 
25  to  29  per  day  ...  ...  •••  5 
Over  30  per  day  ...  ...  • • • • • • 6 


The  30  who  had  reduced  their  smoking  had  done  so  in  the  following  proportions: - 


1 to  4 cigarettes  per  day  ...  ...  ...  2 

5 to  9 cigarettes  per  day  ...  ...  ...  10 

10  to  14  cigarettes  per  day  ..  ...  ...  3 

15  to  19  cigarettes  per  day  ..  ...  ...  9 

20  to  24  cigarettes  per  day  ..  ...  ...  3 

25  to  29  cigarettes  per  day  ..  ...  ...  1 

Over  30  cigarettes  per  day  ...  ...  ...  2 


About  half  of  those  who  had  stopped  smoking  or  had  reduced  their  smoking  habit 
said  they  felt  better  physically  and  the  remainder  said  that  they  did  not  notice  any 
great  advantage.  A good  number  of  those  who  said  that  they  felt  better  physically 
also  admitted  to  unpleasant  side  effects  for  the  first  week  or  ten  days  after  they 
had  cut  down  on  their  tobacco  consumption.  A few  were  concerned  with  an  increase 
in  weight. 


Two  months  later  an  invitation  was  sent  to  all  participants  in  the  clinic  to 
attend  a reunion  to  discuss  their  approach  to  tobacco  smoking  and  to  see  what  problems 
had  arisen  in  the  meantime.  Unfortunately  this  reunion  was  held  during  a spell  of 
good  weather  and  only  19  persons  attended.  Of  those  19,  16  had  remained  non-smokers. 
Three  had  continued  to  smoke.  It  was  interesting  to  notice  that  two  out  of  the  three 
were  husband  and  wife,  and  the  reason  given  for  their  reversion  to  smoking  was  that 
it  was  difficult  for  the  wife  to  stop  smoking  when  the  husband  continued  to  smoke. 
All  three  in  fact  had  reduced  their  cigarette  consumption  per  day  so  that  they  could 
be  considered  to  be  limited  successes. 

It  is  still  (July,  1965),  too  soon  to  say  what  the  long-term  effects  of  this 
clinic  will  be.  It  is  proposed  to  send  out  a further  questionnaire  towards  the  end  of 
the  year,  but  in  informal  discussions  it  does  appear  that  in  fact  a very  considerable 
number  of  people  have  been  induced  to  give  up  smoking  and  to  remain  non-smokers. 
Furthermore,  the  impact  on  the  general  public  has  been  considerable  and  a good  many 
requests  have  been  received  by  the  Health  Department  to  hold  another  clinic.  This  is 
still  under  consideration 

It  is  very  heartening  to  know  that  despite  views  to  the  contrary  it  is  possible 
to  make  a very  definite  contribution  towards  the  problem  of  tobacco  smoking. 


